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AFTER some preliminary remarks, the speaker proceeded to say 
that almost ever since he had been engaged in practice he had 
acted as medical adviser to the magistrates of the city in the con- 
sideration of cases supposed to be of unsound mind. With this 
and from experience gained in private practice, he had examined 
between three and four thousand persons as to their mental 
condition: this involved the consideration, not only of the 
question of sanity or insanity, but also what measure was best 
adapted in each case to best ensure the welfare of the patient 
and the safety of the public—whether asylum, workhouse, 
single patient, or mere domestic care. Furthermore, since 
being a defendant in a law-suit some years ago, he had paid 
attention to Lunacy Law as it affects the interests of medical 
men. Under these circumstances he would crave the attention 
22 
Vou. XV. No. 58, 
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of his audience while as a practitioner of general medicine he 
discussed certain topics of lunacy procedure in which they, as 
non-specialist practitioners, also were more or less interested. 
About metaphysics, psychology, or even pathology, he would 
say nothing. The first subject for discussion he had headed 


DESPECIALISATION, 


by which he designed to infer that the diagnosis of insanity was 
from the legal aspect no longer a special psychological or even 
medical function. This was shown (1) by the fact that previous 
to the Act of 1890 two medical certificates of insanity sufficed 
to constitute any one to be a person of unsound mind, while 
under the present Act the final judgment lies entirely with the 
magistrate to whom the certificates are submitted; (2) in the 
Bill before the House of Lords last session, upon the grounds 
that it is ‘‘expedient to extend the disqualifications for signing 
medical certificates,’ a clause was introduced debarring the 
medical superintendent or other licensee of a private asylum, or 
anyone in their employ, from signing a certificate or petition of 
insanity for their own or any other licensed house; (3) at the 
trial of a man for murder at Nottingham, before Mr. Justice 
Day, the prisoner was pronounced insane both by the gaol 
surgeon and medical superintendent of the Borough Asylum. 
Among other statements, the judge said ‘‘ the only question was 
whether the prisoner was insane and did not know the nature 
and quality of hisact. . . . He did not attach that value to 
medical evidence that some did: madness was easily detected 
by those who associated with the person affected; he should 
take the evidence of a prison warder, say, who had him in his 
charge as quite as valuable as that of the gaol surgeon 


medical evidence was to be looked upon with great suspicion.” 


The prisoner was found guilty. (4) At the last Wells Assizes 
a man was tried for the murder of his wife and child; medical 
evidence was given to the effect that prisoner was epileptic and 
committed the act in a state of automatism. The judge said 
‘‘the question was whether prisoner knew he was killing the 
woman and child, knew the quality of the act, whether it was 
right or wrong. He had never heard that automatons, as some 
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human beings were supposed to be, were relieved of their 
responsibility by law. It was not so, unless it was shown that 
they were incapable of distinguishing right from wrong.” Jury 
found that the prisoner was insane. The judge adhered to 
the old noxious definitions of insanity and criminal responsi- 
bility directly in the face of medical evidence. The juries 
acted, however, quite independently of the judge’s ruling in their 
diagnosis of insanity, accepting it in the one case and refusing 
it in the other. Above the Lord Chancellor, judges, Commis- 
sioners and Masters in Lunacy, psychologists and general 
practitioners, the British juryman is the ultimate judge of in- 
sanity, only the Crown apparently being able to set aside the 
decision of the jury. 
MEDICAL CERTIFICATES. 
The diagnosis of insanity being regarded legally as de- 
pendent only upon the exercise of common sense, and not upon 
technical knowledge, the Act of 1890 directs that where two 
medical certificates are required for a case one must be given 
by the ordinary medical attendant of the patient. This imposes 
the responsibility of signing lunacy certificates upon every one 
engaged in practice. Some practitioners are averse to signing 
on account of dread of legal proceedings; but whatever faults 
the present Act may possess, it seems to be fairly effectual in 
protecting medical men, where they have acted with care and 
in good faith. The Lanchester case! forms a good precedent 
and valuable object-lesson on this point. The insertion in the 
present form of the words “at the time of examination” in the 
heading of ‘‘ Facts observed by myself” often makes it difficult 
to certify persons whose insanity lies in their conduct rather 
than their intellect, as at the time of examination they may be 
behaving rationally. Comparatively little importance should 
be paid to the information afforded by others; it is often ex- 
aggerated unfairly or minimised unduly for private reasons. 
The evidence entered in the certificate may be painful, or even 
libellous. Dr. Rayner, in his address? at Carlisle, doubted 
whether it was not a breach of professional confidence to 


1 Lancet, 1895, ii. 1175; Brit. M. F., 1895, li. 1114, 1127. 
2 Brit. M. F., 1896. ii. 797. 
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commit these facts to writing. This is probably not so. The 
certificate is analogous to the medical report in life insurance 
examination. It is designed to be seen by a limited number of 
official persons only—the examining magistrate, asylum super- 
intendent, and Lunacy Commissioners. No possible opportunity 
should be given for any other person to see it. The Act gives 
no explicit direction as to what is to be done with the com- 
pleted certificate, beyond that finally it has to be placed before 
the magistrate along with the petition and statement. Com- 
monly, but improperly, it is handed over unenclosed to the 
friends, so that any one may read it or use it for improper 
purposes. It is almost certain that damages would be recover- 
able if it were proved to a judge and jury that such a course 
had been pursued; it would be held to constitute a want of 
reasonable care on the part of the medical man. The certi- 
ficate is not drawn up to prove anything to the friends; they 
have no responsibility in its contents, nor power of utilising it 
in a legitimate way except by presenting it to the magistrate. 
The plan to be adopted is to enclose the completed certificate 
in a sealed envelope directed to the magistrate and endorsed 
‘Medical Certificate respecting A. B.” If any person other 
than the magistrate peruses this certificate, it is not through 
want of care on the part of the medical certifier. 


EXPENSIVE ASYLUMS. 


Although in their special Report, issued last January, the 
Commissioners put forward reasons to show that there is no 
real increase of insanity in this country, yet the Report for 
1896 just issued shows that the number of persons under certi- 
ficates had increased during the year by 3000; in 38 years the 
proportion of insane in the population to each 10,000 persons 
has risen from 18 to 32; on the other hand, the number of 
patients in licensed houses grows less rather than greater. 
From this it follows that rapidly increasing accommodation 
must continue to be made in County and Borough Asylums if 
the plan at present in vogue in England for dealing with insane 
paupers is to be continued unaltered. The cost per bed of 
building and equipment of asylums may be estimated at about 
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£200: Claybury may be selected as an example of a pauper 
asylum of the best and most advanced character in England, 
and upon that building the entire expenditure was £579,000 for 
2500 patients, or £238 per bed; at our own asylum at Fish- 
ponds tenders have been accepted for the addition of 150 beds 
at an aggregate cost of £45,000, or £300 per bed. Dr. Benham 
in his last report justly complains of the excess of incurable 
cases, mostly dements, which are thrust upon him yearly, and 
which accumulate in the asylum, their lives being prolonged by 
the care and good food they receive; these hopeless cases fill 
uselessly the asylum wards, as well as exert a deleterious in- 
fluence on the acute and curable cases. For the purpose of 
treatment, the insane may be divided into four classes: (a) the 
hospital class, of very acute mental disorder; (b) the asylum 
class, with disorder less active, but requiring constant control ; 
(c} the colony or employable class; and (d) the helpless or work- 
house class. Without discussing either asylum management or 
the treatment of the insane, it may be said that all ratepayers 
are interested in the large and increasing sums of money spent 
upon asylum buildings. Is it necessary, or even beneficial, to 
a large proportion of these persons for them to be detained in 
these palatial edifices? Certainly the classes (a) and (’) must 
have all the full advantages of an asylum, with its hospital 
block for their proper care and treatment, and no diminution of 
expenditure can be demanded in respect of these two groups. 
Leaving, therefore, these classes out of consideration, is there 
no more economical and wholesome way by which classes (c) 
and (d) can be managed and maintained? For the third class, 
whose degree of self-control admits of their being trusted with 
partial liberty under supervision, why should they not be 
boarded out or located in colonies, and so maintained at a cost 
greatly less than in an asylum? What is there in English 
social life which makes it impossible to do in England what is 
done all over Scotland, where from 15 to 20 per cent. of the 
insane paupers are boarded out, and in Berlin, where the 
population is much denser than in any city in this country? 
Colonies of industrially occupied lunatics have been for cen- 
turies at Gheel, also at Lierneux in Belgium, at Alt-Scherbitz 
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near Halle, in many places in France, and at Kankakee and 
other places in the United States. We have already in England 
industrial colonies for epileptics established : why should not the 
suitable members of the insane population be also thus health- 
fully employed in partly earning the cost of their maintenance? 
As for the fourth class, composed mainly of incurable dements, 
why should they have room provided for them in costly edifices 
like modern asylums? Either on the one hand they should be 
housed in what may be called workhouse asylums, erected at 
comparatively small cost, and without the expensive decorations 
and accessories considered necessary for the treatment of acute 
and curable cases; or, on the other hand, why should they not 
be detained in greater numbers in the provincial workhouses ? 
The 4/- grant from Government in respect of asylum cases 
should be payable equally in respect of those certified imbeciles 
detained in a workhouse. For the many persons of very limited 
means, who are sent as private patients to public asylums, there 
should be separate wards or blocks for their reception at a cost 
of from one to two pounds a week, as the old mansion at Clay- 
bury is used. The educated and often refined private patients 
in most asylums are mingled with the paupers, and have to 
endure their coarse language and rude behaviour. 


UNCERTIFIED CASES 


which present to practitioners a far larger class, and one more diffi- 


cult to deal with, are those who (a) may not, and those who (b) can 


not, be certified from different reasons. Firstly, of those who, 
although fully insane, are not permitted to be certified. The 
ratio of private patients in this country is diminishing; this 1s 
owing partly to the publicity due to the necessary cognizance of 
the case by a magistrate, and partly to the dislike to asylums 
and certification by the public. Dr. Savage stated (in a depu- 
tation to the Commissioners) that the public exclaim ‘“‘ Anything 
but certification,’’ when it is proposed to place a patient under 
certificates. There is no doubt that from aversion to certification 
on the part of the friends many insane persons are kept in 
private care with very inadequate treatment. Secondly, of 
those who cannot be certified in the existing state of the law 
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there are many kinds, who may be formed into one or two 
groups. The confirmed inebriates form a large and important 
section practically undealt with, the well-intentioned Acts of 
1879 and 1888 being inoperative to all intents and purposes. 
The just issued Report of the Inspector states that there 
are twelve Retreats in this country, with 110 patients on 
January Ist, 1896; not so many under treatment in the 
whole country as probably could be found to exist in many a 
single parish. One cause of this failure is that the appli- 
cant for admission has to go before two magistrates to sign 
a declaration that he is entering the Retreat of his own free 
will; the other more deplorable cause is that, unable to control 
himself, he cannot bring himself to take the step; he is com- 
pelled by law to be the sole person who can bring about his 
own enforced deprivation from stimulants, all others being pre- 
vented from taking active steps tosave him. The medical super- 
intendent of every Retreat does but reiterate in the Report his in- 
dignation at this solemn and hideous mockery. Another class of 
anxious cases consists of those who are mad medically but not 
legally. There are many men who by extravagance, dissipation, 
flagrant immorality and disregard of social conventionality have 
ruined their families and friends; there are, again, many women 
who by secret drinking and drugging, by hysterical possession, 
by what we must call kleptomania, and other moral delin- 
quencies, have brought equal misery into their homes: the 
families and medical attendants can do nothing until the actions 
of these persons have become detrimental to society at large. 
The law protects society from the delinquent, but not the delin- 
quent from himself. In the Code of Civil Law which will come 
into operation in Germany in the year 1goo it is specifically 


provided: ‘‘Under guardianship may be placed those who 
(1) by prodigality, or (2) by drunkenness, expose themselves 


or families to the dangers of poverty or distress, or endanger 
the safety of others.””’ Would that there were some such legal 
provision in our own country! Besides these, there are many 
other cases of neurasthenia, epilepsy, hystero-epilepsy, eroto- 
mania, &c., which cannot be admitted to asylums because they 
are not legally certifiable; there are no wards in ordinary 
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hospitals where they can be compulsorily detained, so they are 
left to be a perpetual source of misery both to their friends and 
to themselves. 

Have no means been proposed by which society should rid 
itself of these burdens? A recent issue of the Fournal of the 
American Medical Association has a long argument in support of 
its proposition to kill all idiots. Urquhart at Montreal said 


that in Scotland in former days all male epileptics were cas- 


trated, in order to prevent the propagation of the heredity; Sir 
J. Crichton Browne quotes the advice of the New York Medico- 
Legal Society to the effect that suicide should be recommended 
to those more or less insane. These methods, no doubt, are 
simple and effective! But if hopeless cases of insanity are 
consigned to the lethal chamber the same process would be 
easily extended to other classes of the community, and there is 
no knowing where the application of the principle might stop. 
Such suggestions will find no supporters in this Society. Only 
the present state of the law in England prevents that from being 
done in this country which is done in Scotland in cases legally 
uncertifiable, as well as in cases also of distinct but transient 
insanity where it is not desired to place the patient in an asylum. 
An order is signed by a near relative, and a certificate by one 
medical man; by this conjoint means the patient is sent to a 
private house named in the order, and is there and thereby 
detained in the first instance for six months, which can be 
subsequently extended. With this arrangement there is no 
publicity, no magisterial interview or investigation, no sub- 
sequent slur upon the patient for having been an inmate of an 
asylum, while occasional visits of Commissioners guarantee 
that the patient is properly cared for. That the plan is not 
abused is shown by the fact that there has been no action for 
illegal detention in Scotland for more than twenty years. Were 
this process in force in England, how much misery could be 
prevented! A joint Committee of the British Medical Associ- 
ation and the Medico-Psychological Association was appointed 
to consider the question, and draw up a code of rules which, if 
enacted, would make this possible. The interview of this Com- 
mittee with the Lunacy Commissioners is reported in the issue 
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of the British Medical Fournal for June 5th, and their proposed 
clauses to be added to the Lunacy Amendment Bill before 
Parliament last Session were printed in the Fournal for July 
24th. The Bill was dropped, but no doubt will be re-introduced 
next Session. As already stated, there is no place in wards of 
ordinary hospitals where these non-certified cases can be de- 
tained; but if they become legally certifiable for temporary 
detention, as above proposed, some definite accommodation will 
have to be provided. Is it Utopian to expect that in each large 
town there should be a hospital for nervous diseases? Here 
could be brought the simple melancholic who requires feeding, 
the neurasthenic who requires massage and isolation, the 
hystero-epileptic who requires occasional restraint, the simple 
epileptic might be taken thither when attacked in a public 
place, thither also might go the tippler or confirmed inebriate 
far whom a six months’ detention is not sufficiently long, and 
there also many cases of insanity as yet uncertifiable (such as 
general paralysis in early stage), might be detained and de- 
prived of the power of harming themselves or others, until 
such time as they could be fully certified and transferred to an 
asylum. Furthermore, there should be a separate block 
whither severe cases of acute insanity could be taken as a 
receiving ward. Cases of acute delirious mania, delirium 
tremens, post-epileptic mania, and desperately suicidal melan- 
cholia are constantly occurring, and in their violent and excited 
condition have to be removed to the County or Borough Asylum, 
possibly many miles away. Why should they not be taken to 
the receiving ward of this hospital for nervous diseases, and 
kept there until, the extremest violence having passed off, they 
could with less danger be transferred, if still necessary, to the 
distant asylum? Were not these cases compelled to travel 
when unfit in body and mind so to do, how many fewer would 
be found to have their ribs broken when they die a few days 
after admission to the asylum! Payment should be demanded 
from patients in this hospital according to their means; and how 
best it might be provided with a medical staff is a matter for con- 
sideration, but the insane block should undoubtedly be under the 
direction of a physician who had held an asylum appointment. 





THE MORPHOLOGY AND PATHOLOGY OF THE 
PHARYNGEAL POUCH OF RATHKE. 


BY 
Tuomas CaRwarRDINE, M.S. Lond., F.R.C.S. Eng., 
A ssistant-Surgeon, Bristol Royal Infirmary. 
Tue pharyngeal pouch or bursa pharyngea was first described 
by Rathke in 1838.1 It is now a place of great interest both to 
the surgeon and to the scientist: here post-nasal adenoids have 


their birthplace, and probably the cesophagus has its ancestry. 


The pouch of Rathke is a tubular recess at the upper and 
posterior wall of the pharynx, not at all infrequent in the adult, 
commoner in children, and we may say constant in the foetus. 
Though veiled as a rule from sight, where there is cleft-palate 
the pouch can often be seen as a vertical depression, perhaps 
with well-marked pillars on either side. Fig. 1 shows the pouch 
in a little boy, aged 3, who was recently under my care. Some- 
times the condition is more conspicuous, as in Fig. 2, which is 
taken from a young woman. It shows a well-marked pharyngeal 
tonsil of Luschka corresponding to the entrance of the pouch, with 
deep recesses on either side; and it exemplifies the tendency for 
the pharyngeal tonsil to be bilobed. Fig. 3 shows the same recess 
as seen in a child, surrounded by a wreath of adenoids. 

The pharyngeal tonsil, sometimes present, contains lymph- 
follicles and small mucous glands like the faucial tonsils. 
Moreover, a certain amount of adenoid tissue is normal to the 
entrance to the pouch of Rathke, as it is to other pouches 
corresponding to diverticula in the gut of the embryo. 

The developmental meaning of this pouch was for long an 
enigma. In the foetus, besides the pouch itself, there is a small 
canal which pierces the sphenoid and leads to the pituitary 
fossa: it is intersphenoid in position, 7.e. between the pre- and 
post-sphenoid developmental centres. According to Meyer,? the 
diverticulum occasionally reaches a large size in the adult, and 
may be double or septate. Occasionally there is an opening 


1“ Ueber die Entstehung der Glandula pituitaria,’’ Miiller’s Archiv., 1838. 
2 Ty. Internat. M. Cong., Lond., 1881, iii. 278. 
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into the sella turcica or into the body of the sphenoid, which 
one might easily take when small for a nutrient canal. 

The pouch is formed from the mouth of the embryo before 
the communication takes place between the pharynx and fore- 
gut; and it meets a similar pouch, the infundibulum, from the 
third ventricle of the brain. In this way the posterior lobe of 
the pituitary body comes to be formed from the ventricular 
diverticulum, and the anterior lobe of the pituitary body from 
the pharyngeal pouch. Moreover, the notochord ceases just 
posterior to the pouch, where it bends downwards and blends 
with the buccal epiblast. (See Fig. 7.) The nervous structure 
of the posterior lobe disappears (although a hollow may persist, 
lined by ciliated epithelium), whilst the epithelium of the 
anterior lobe develops into glandular cecal cavities like those of 
the thyroid gland; and in some of the larger tubules, especially 
those next to the posterior lobe, cilia may be detected on the cells. 


~ SUPRA-CESOPHAGEAL $19. 
GANGLIA. (CEREBRAL) : 
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VERTEBRATE. 


Diagrams to illustrate the morphologicai relationships of the 


Pouch of Rathke. T.c. 1897. 


1 Quain’s Elements of Anatomy, 9th Ed., vol. ii. p. 328. 
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There would thus seem to be a tendency to the union of the 
mouth with the anterior end of the medullary tube. Such a 
neurenteric passage has been demonstrated embryologically 


between the hinder end of the medullary cavity and the hind 
gut in amphioxus, lizards, etc. Man is reminded of this by 
the normal presence of the so-called coccygeal gland and by 
occasional sacro-coccygeal tumours. Through this canalis 
myeloentericus there is a right of way between the central canal 
of the spinal cord and the anus. May we not, therefore, concede 
a right of way also between the pharyngeal and infundibular 
diverticula which Nature has fenced off for her own private 
interests? (See Fig. 6.) 

In invertebrates the alimentary canal lies for the most part 
dorsal to the central nervous system, and there is much evidence 
in favour of the view that the central canal of the nervous 
system in mammals corresponds to the alimentary canal of 
invertebrates. 

Leydig in 1864 announced his view that the vertebrate brain 
is the equivalent of the supra- and infra-cesophageal ganglia of 
invertebrates.! In 1882 Prof. Owen suggested that the conario- 
hypophysial tract (or nervous passage from the pineal gland 
round the third ventricles to the infundibulum and pituitary 
body) may have been the means of carrying the anterior part of 
the alimentary canal from the ventral or hemal to the dorsal or 
neural side of the head in an ancestral vertebrate, and that 
thus the several organs would be brought into corresponding 
relation with the invertebrate type.? 

This view has been followed up by Gaskell, who reasonably 
regards the pouch of Rathke as representing the mouth of the 
invertebrate, from which the vertebrate was derived.* Accord- 
ing to Gaskell’s view, the epithelial lining of the central nervous 
system represents the alimentary canal of the crustacean: the 
cesophagus being represented by the infundibulum, the simple 
globular non-glandular non-digesting stomach or pouch by the 
epithelial ventricles of the brain, and the straight narrow intes- 


1 Cited by Gaskell in Brain, 1890, xii. I. 
2 F. Linnean Soc. (Zoology), 1883, xvi. 131. 
3 Brit. M. F., 1890, li. 1341; Quart. #. Micr. Soc., 1890, xxxi. 379, 
abstract in ¥. Roy. Micr. Soc., 1890, 701. 
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tine by the central canal of the cord. The evolution has taken 
place by the building up of nervous matter around the simple 
invertebrate stomach. In the lowest vertebrates the lining 
membrane of the cavities of the brain is more distinct from the 
nervous matter than in higher vertebrates. 

The crura cerebri may be regarded as representing the 
cesophageal commissures. The supra-cesophageal ganglia, with 
their volitional, ocular, and olfactory functions, are represented 
by the cerebral, olfactory, and optic centres; the infra-cesophageal 
ganglia by the centres of equilibrium in the cerebellum; and the 
thoracic and ventral ganglia by the vital and locomotor centres 
in the medulla and cord respectively. I have endeavoured to 
represent this relationship between the vertebrate spinal and 
the invertebrate alimentary canals in the accompanying figures 
4, 5 and 6, with the aid of sketches made from dissections of 
the crayfish and snail. 

In passing it may be stated that there are the strongest 
grounds for regarding the pineal gland as a third and unpaired 
eye. 


Experimental evidence bears out this relationship. Removal 
of the supra-cesophageal ganglion of the crayfish deprives it of 
will-power. The sub-cesophageal ganglia are the centres for 


co-ordinating the movements of the limbs. Finally, removal of 
the otocysts (corresponding to the semi-circular canals) disturbs 
equilibrium. 

Other considerations could be brought to bear upon the 
question, such as the form of the circle of Willis, and the develop- 
ment of the body of the sphenoid from pre- and post-sphenoid 
centres, but space is limited. 


Pathologically considered, the pouch of Rathke is a little 
mine of wealth undiscovered. The diseases of the post-nasal 
region are necessarily obscured by their locality. 

Adenoids. In 1881 a great discovery was made known when 
Meyer described the ill-effects of adenoids, and said: ‘ The 
place of election of the cristate vegetations is the posterior wall 
of the pharynx, especially its upper curved part.”? At the 


1 Loc. cit. 
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same meeting the following delightful expression came from 
Loewenberg : ‘‘ Le pius grand développement 1a ot se trouve la 
plus forte agglomération de ce tissu, 4 savoir la région supérieure 
et postérieure de l’organe, occupée par la tonsilla pharyngea de 
Luschka. . . . Jeciteraidcetégard . . . oicet organe 
hypertrophié possédait la configuration et la grosseur d’une forte 
cerise. . . . En bas, la tumeur était un peu étranglée par 
une rainure verticale. Il existait, dans ce point, une ouverture 
dans laquelle les instruments pénétraient profondement ; c’était 
évidemment |’ entrée de la bursa pharyngea de Mayer.”? 

Chronic Catarrh. The pouch of Rathke is liable to chronic 
catarrh of a troublesome intractable character, which on the 
Continent is associated with the name of Tornwaldt. 

Cysts. A cyst of the bursa pharyngea was first opened by 
Czermak in 1860, since which time certainly over a hundred 


cases have been recorded.2 The cysts may reach the size of a 


ripe cherry, and are sometimes bilobed like the tonsil itself. 
They usually contain a colloid or stinking mucoid fluid, and 
occur towards adult life as a sequel to adenoid hypertrophy. 
They may be lined by columnar, ciliated or stratified epithelium, 
or be simple cysts in adenoid tissue. Raulin describes the case 
of an amateur singer who lost all his tenor notes owing to such 
a cyst, eight days after the removal of which his tenor notes 
came back again.® 

We may now make a provisional classification of cysts of the 
pharyngeal bursa, thus: (1) Dermoids, or congenital cysts, per- 
haps containing ciliated epithelium—rare; (2) Cysts of occlusion 
by adenoid tissue; (3) Cysts of glandular recesses in the pouch; 
(4) Cystic changes in the lymphoid follicles. Myxomatous 
cysts in this region are often associated with mucous polypi of 
the nose. 

With regard to dermoids, Mr. Bowlby described such a 
tumour which appeared to have originated at the junction of 
the pouch of Rathke with the infundibulum where they form 
the pituitary body.* One part was vascular and fibrous with 

1 Ty. Internat. M. Cong., Lond., 1881, iii. 286-7. 
2 Cited by Wright in Med. News, 1889, lv. 255. 


3 Rev. de Laryngol. [etc.], 1891, xi. 513. 
£ Ty, Path. Soc. Lond., 1885, xxxvi. 35. 
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cystic epithelial ingrowths, the other part was of bone. Hale 
White met with a so-called myo-neuroma of the pituitary body, 
with connective tissue, fat-cells, vessels, nerve-fibres, ganglion 
cells, and striped muscle." Mr. P. S. Abraham described a 
hairy dermoid patch as arising from the pouch of Rathke, but 
after posterior rhinoscopy he altered his views as to the origin 
of the growth.? 

Adenomata. These resemble the structure of the thyroid 
gland—“ pituitary goitres.”’* 

Fibromata. It seems very probable that the large pharyngeal 
or naso-pharyngeal fibrous polypi often arise in association with 
the pouch of Rathke. This would be sufficient reason for 
always examining the bases of these polypi microscopically 
for any sign of a central canal. Cheatham* described a pure 
polypus springing from the pharyngeal tonsil, and also a fibroma 
springing from the basilar process of the occipital. Gould® had 
a case of fibroma springing from the upper posterior wall of the 
pharynx and extending into the sphenoidal sinuses.° 

Fibro-sarcomata. The same argument applies here as to the 
foregoing. Fleury’ described the following: ‘‘ Polype fongueux 
(cancéreux), s’étendant a l’arriére-gorge, a la narine droite 
pénétrant dans la cavité orbitaire, dans le sinus sphénoidal, et 
perforant la base du crane aprés avoir détruit le corps du 
sphénoide.”’ ® 

Carcinoma. Dr. Goodhart showed a specimen of carcinoma 
of the pituitary fossa in a baboon—“ probably of the pituitary 
body.” The animal was paralysed before death, and evidenced 
severe headache by placing the hand to the head and moaning.* 

Naso-pharyngeal Tumours and Polypi. These must be referred 
to the above-mentioned groups for their pathological positions, 
and need not be considered under an anatomical heading. 

1 Tr. Path. Soc. Lond., 1885, xxxvi. 37. 
2 7. Anat. & Physiol., 1881, xv. 244. 
3 Tumours ; Innocent and Malignant, by J. Bland Sutton, 1893, p. 316. 
4N. York M. F., 1891, liv. 173. 
5 Lancet, 1896, ii. 1153. 
6 Evidence perhaps of probable intersphenoid origin. 
7 Gaz. d. Hép., 1863, xxxvi. 522. 
8 Tr. Path. Soc. Lond., 1885, xxxvi. 36. 
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I have thus sought to give some uncommon interest to such 
common affections as adenoids related to the pouch of Rathke. 
Adenoids, like Cesar, have been regarded as bungs out of place: 


‘‘Imperious Czsar, dead and turn’d to clay, 
Might stop a hole to keep the wind away.”’ 


But, rightly considered, these obstructions bear the impress of 
a former glory, when as with a coronet they encircled the 
archaic mouth. 


CASES OF HEPATIC AND INTESTINAL SURGERY. 
BY 
CuHartes A. Morton, F.R.C.S. Eng., 


Professor of Surgery in University College, Bristol; Surgeon to the 
Bristol General Hospital. 


Tue following cases, which have been under my care during 


the past summer, seem to me to form such an interesting group 


that I have felt inclined to publish them as such: 


Large Gallstone floating in greatly dilated common duct—High 
temperature with rigors—Removal of stone, with primary 
union of wound in duct. 


S. C., aged 72, was seen by me in consultation with Dr. Michell 
Clarke on May 16th, 1897. She had been admitted into the General 
Hospital under Dr. Clarke’s care on May 3rd. For eight months 
before admission she had been subject to attacks of pain in the right 
hypochondriac region, and vomiting, and these attacks had been much 
worse for some weeks before she came into the hospital. Directly 
after admission the vomiting ceased, but at first every day, and then 
every few days, she got attacks of pain in the same situation, lasting 
for some hours. Her temperature is shown on the chart. On the 7th 
and 14th she had definite rigors. She had been an in-patient nine 
years before with apparently similar attacks. There was decided 
jaundice, but no swelling in the position of the gall-bladder, though 
tenderness was very marked in that situation, and not elsewhere in the 
abdomen. 

It seemed to us clear that she was suffering from gallstones, but 
the rise of temperature night after night seemed more suggestive of 
suppurative cholangitis than of the intermittent fever described by 
Charcot, Osler, and others as occasionally present in cases in which 
a gallstone lies in the common duct and has not set up suppuration in 
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the gall tracts. Although the patient had attained a considerable age, 
we felt that operation gave her the best chance of recovery. 

I operated on May 17th. On opening the abdomen I could just 
feel the fundus of the gall-bladder, and could make out the presence 
of a calculus within it, but it was intimately adherent to the colon. I 
partly cut and partly tore through these adhesions and others to the 
duodenum, and between this portion of bowel and the colon, and thus 
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exposed the gall-bladder, which appeared shrunken and nearly empty. 
On its left side, and adherent to it, was a sausage-shaped fluid swelling, 
lying in the position of the common duct. In the lower portion of this 
a very large stone could be felt, which readily floated into the upper 
end of the swelling when pressed upon. This sausage-shaped swelling 
was evidently a greatly dilated common duct. It was between two 
and three inches in length and an inch in diameter. The walls did 
not feel thick. 

I thoroughly shut off the little fossa under the liver, in which the 
gall-bladder and dilated duct lay, from the rest of the peritoneal cavity 
with sponges, and then aspirated both the gall-bladder and the dilated 
common duct, and, having incised them, removed the stone contained 
in each. The one in the common duct was the size of a small walnut 
(nearly three inches in circumference), and the one in the gall-bladder 
was the shape of a conical bullet and a little more than an inch in 
length. On passing my finger into the dilated common duct, I found it 
contracted to an apparent cul-de-sac below and to a small tube above. 
During the extraction of the stone and suturing of the incision in the 
duct (an inch in length) clear watery bile kept oozing out, and had to 
be constantly sponged up. The large stone was quite easily pressed 
out of the incision in the duct. The incisions in both the common duct 
and the gall-bladder were united with fine silk sutures, and the fossa 
drained with an India-rubber tube and iodoform gauze packing. The 
abdominal wound was partly closed around this drain. There was no 
shock from the operation. During the first forty-eight hours there was 
just a trace of bile discharged from the tube. The gauze was removed 
at the end of the first forty-eight hours, and the tube on May 22nd; 
and by the end of the month the wound had closed. There was no 
return of pain or pyrexia after the operation, and the jaundice gradually 
passed off. She is now (October, 1897) in very good health. 


The condition of the temperature in this case is of great inter- 
est. It was not of the intermittent type which we find now and 
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then associated with ball-valve obstruction of the common duct 
by a gallstone, but the nightly rise to 102°—104° seemed to 
indicate that suppuration had been set up in the gall tracts. 
Suppurative cholangitis was not however present, and the 
temperature was undoubtedly due to the presence of the large 
gallstone floating up and down in the enormously dilated 
common duct. The success of the choledochotomy in a patient 
72 years of age is encouraging, and shows the advantage of 
operations for gallstones in the aged. With so large a stone, 
no other method than incision of the duct would commend 
itself to an operator; but the rapid healing of the wound in the 
duct seems to me to indicate the advantage of incision and 
suture of the duct over such methods as needling and crushing, 
which are always attended by a certain amount of risk of injury 
to the duct, or of failure in the passage of the fragments. 


Mucous cyst in the interior of the cecum and connected with the 
base of the appendix —Excision of the cyst with appendix and 


surrounding cecal wall—Primary union of wound in cecum. 


T. F., aged 39, was sent to me at the Bristol General Hospital by 
Mr. Boyce, of Wotton-under-Edge, on June 23rd, 1897. His illness 
began three months before, with pain in the right side of the abdomen, 
and this pain had recurred at intervals of a few days up to the time I 
saw him. It had always been limited to the right side of the abdomen, 
and now and then localised just above McBurney’s spot. When the 
pain had been severe, there had often been vomiting. The bowels 
had been confined, and he had had to take purgatives frequently. He 
had only once noticed any abdominal distension, and this was after a 
severe attack of pain, unaccompanied by vomiting. He had lost 37 lbs. 
in weight, for he had been unable to take solid food, as it brought on 
the attacks of pain. He first noticed a lump in his abdomen a fort- 
night before admission. It had never altered its position, but had 
been sometimes more prominent than at others. 

Just above McBurney’s spot, in the position of the ascending colon, 
was a firm, deep swelling, the size of a small hen’s egg, which rolled 
under the fingers from side to side, but could not be displaced for any 
distance. The signs and symptoms seemed to point distinctly to some 
form of growth in the wall of the colon; and as carcinoma is the only 
form of growth which is common in this situation, there seemed little 
doubt it was of this nature, and I intended to excise the affected por- 
tion of bowel and unite the divided ends. It did not seem fixed enough 
for a swelling (of that size) due to disease of the appendix. 

I operated on June 26th. When I introduced my finger into the 
abdomen I could readily feel the swelling as a smooth, round mass, 
moving about freely within a limited range; and on further examination 
I discovered that it lay within the cecum, and was tense but fluctuating. 
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I found the appendix much thickened and adherent near its base to 
the cecum, and withdrew it and part of the cecum through the incision 
in the abdominal wall. Having isolated the cecum with iodoform gauze 
packing within the abdomen, and surrounded the protruding portion 
with a carbolised towel, I separated the adhesions between the base of 
the appendix and the czcum, and then opened the cecum over the 
tumour along the longitudinal band which runs to the base of the 
appendix, and found a thick-walled cyst continuous with the wall of 
the cecum at its junction with the appendix. I then cut all round the 
attachment of the cyst and appendix to the cecum, and removed them 
together. This left a large gap in the cecum, but only a little mucus 
escaped. This gap was closed with fine silk sutures. After carefully 
sponging with 1 in 2000 biniodide of mercury solution the iodoform 
gauze packing was removed, the portion of cecum sutured was returned 
into the abdomen, and Morris’s wick-drain inserted over it, and around 
this the incision in the abdominal wall was sutured layer by layer. This 
drain was removed six hours later. There was no shock from the 
operation. The patient was fed entirely by rectal injections (as he was 
a strong man) until the 28th, and then he began to take liquids by the 
mouth. After removal of the gauze drain the wound at once healed; 
and he was discharged quite well, and with an increase of weight, on 
July 23rd. 


The nature of the cystic swelling in the caecum is of great 
interest. I cannot find a description of any similar growth. 
That it was not the dilated end of an obstructed appendix will 


be clear from the description which follows. Doubtless the 
growth of the cyst had obstructed the lumen of the appendix, 


and led to the cystic dilatation which was present to a slight 
extent at the tip of the appendix. 


The cyst projected 1} inches into the cecum. The surface 
was smooth and of a deep red colour. The mucous membrane 
of the caecum terminated in a ridge around its base, and was 
clearly not continuous with it. The cyst was partly buried in 
the cecal wall. Its wall was about 3 of an inch in thickness, 
and in appearance resembled a thickened layer of muscle in the 
intestinal wall. It was full of amber-coloured jelly, which was 
so adherent that it had to be washed and scraped out. A 
very fine probe (not an ordinary probe) could just be passed 
from the appendix into the cyst, but the wall of the cyst was 
seen to be quite distinct from that of the cecum or appendix 
on careful dissection. The interior of the cyst was smooth and 
slate-coloured, and resembled mucous membrane in appearance; 
and on it were numerous chalky-looking patches, some of which 
were quite soft and others were calcareous. Microscopic 
sections do not show any mucous membrane either covering or 
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lining the cyst. The cyst-wall is seen to be composed of fibrous 
tissue only, and to be clearly differentiated from the muscle- 
fibre of the czcal wall. 

The muscular wall of the appendix was much hypertrophied, 
and the mucous membrane seemed also thickened; but the 
lumen was large except near the tip, where it was contracted, 


though still admitting a fine probe, and beyond there was a small 


collection of watery fluid in the dilated extremity of the tube. 
The specimen shows that complete obstruction of the cecal end 
of the appendix does not necessarily lead to great distension 
with mucus. 


Strangulated umbilical hernia—Gangrene of nearly a foot of 
transverse colon—Resection of gangrenous bowel and imme- 
diate union with Murphy’s button—Recovery. 


H. H., aged 59, was admitted into the General Hospital late in the 
evening of June 1st, 1897. She had been ruptured for 29 years, but 
had always worn an abdominal belt. At 10 o’clock on June rst, the 
rupture doubled its ordinary size, and became very painful, and she 
vomited constantly up to the time of her admission the same evening. 
I saw her soon after midnight, and found an extremely tense, resonant 
umbilical hernia, the size of a slop-basin, without impulse on coughing, 
and with red edematous skin over it. The pain was in the rupture. 
Her pulse was roo, and her general condition seemed very good. 

I operated immediately. On opening the sac I found a layer of 
omentum spread over the bowel, and on turning this aside came on 
bowel which was black, and smelt like a decomposing corpse. Nearly 
a foot of transverse colon was discovered in this condition, and there 
was a large mass of nearly black omentum. The constriction of the 
ring was extremely tight. After thoroughly irrigating the gangrenous 
bowel with biniodide of mercury solution, I exposed first the upper 
and then the lower edge of the ring, and divided them with blunt- 
pointed scissors; and then drew out more bowel, so as to get beyond 
the gangrenous area, but not more than a few inches at each end of 
the gangrenous portion could be withdrawn. To each of these portions 
I applied two Arbuthnot Lane’s clamps, and then resected the gan- 
grenous part and united the divided ends with Murphy’s 1-inch button. 
The proximal portion of colon was rather dilated, and was thick from 
cedema, so that it was rather difficult to get the ring of bowel well 
within the grasp of the button. No feces escaped during the opera- 
tion. I cut off a handful of gangrenous omentum, and then, after 
dividing some adhesions about the neck of the sac, returned the stump 
of omentum and the united end of colon within the ring. The centre 
of the sac was then cut away, and the margins stitched together over 
the ring, with an iodoform gauze drain tucked against the united colon 
and India-rubber tubes inserted into the lower angle of the wound. 
There was no shock. Pulse was 120 during the operation, and not 
more than 108 at the end, and was very good. 
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A week after the operation there was some fecal leaking from the 
wound, and for some days this was very free; but as soon as the bowels 
began to act freely per anum, it lessened, and by the end of the month 
had become very slight. The button was passed on July 2nd, ie.a 
month and a few days after the operation. She was discharged at the 
end of July, with the fistula almost closed; and when seen on August 
17th, there was only a slight occasional stain from a very minute 
opening. This closed soon after. 


The rapidity with which gangrene occurred in this case is 
very remarkable. It is well known that in inguinal or femoral 


hernia, when the bowel is very tightly gripped, it may become 
gangrenous in a few hours; but so rapid an onset of gangrene 
must be very rare in an umbilical hernia. The remarkably 


good general condition of the patient with such extensive gan- 
grene is interesting. There was none of that collapse, with 
cessation of pain in the hernia, so often described as a sign of 
gangrene. 

The case seems to me also to illustrate the advantage of 
immediate union by Murphy’s button in such a condition. I 
am quite sure it does not take longer to unite the bowel with the 
button than it would to carefully suture the ends to the margins 
of the incision into the sac. Fecal extravasation at the time 
of operation is avoided; and even if leakage of fecal matter 
subsequently occurs, the peritoneal cavity will be safely shut off 
by adhesions, and only a fecal fistula, not an artificial anus, 
will form, and will probably close spontaneously. A drain down 
to the united portion of bowel obviates the danger of extrava- 
sation of fecal material into the peritoneal cavity, should 
leakage occur. On the other hand, it may be urged that if the 
adhesions present at the neck of the sac before operation are 
left undisturbed, the safety of the general peritoneal cavity is 
best secured. But it has been shown that the safety of the 
patient from peritoneal extravasation is not always secured by 
these adhesions about the neck of the sac, for in several cases 
the bowel has given way on the abdominal side of these 
adhesions, and set up fatal peritonitis. Moreover, the mechan- 
ical obstruction is not always relieved until the neck of the sac 
is divided, Hence, even if we do not unite the bowel with 
Murphy’s button, we must at least separate the adhesions at 
the neck of the sac, and bring down healthy bowel; and it would 
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certainly be a more rapid process to unite with Murphy’s button, 
than to carefully stitch the ends (after resection of the gangrenous 
portion) tothe skin. The time occupied by careful suturing of 
the divided ends together was the great objection to uniting 
them, but the use of Murphy’s button has made union the 
shorter method. Space does not permit a full discussion of this 
very interesting question.! 


Pyzmic abscess of the liver due to suppurative appendicitis— 
Removal of appendix and drainage of liver abscess—Recovery. 


A. W., aged 10, came under my care on May 27th, 1897. There 
was a history of an acute onset of vomiting, diarrhcea and abdominal 
pain, three weeks before I saw him. .There had been pain in the 
right iliac region and over the liver, and his temperature had often 
been 103° or 104° at night. Some tenderness had been noticed in 
the right iliac region and over the left lobe of the liver during the 
‘second week of his illness; but a definite swelling had been observed 
in the iliac region only for two days. The boy looked pale, but not very 
ill. There was no great distension of the abdomen; but just below 
McBurney’s spot was a firm, well-defined, sausage-shaped swelling. 
The left lobe of the liver was prominent and was distinctly tender. It 
seemed clearly a case of suppurative appendicitis, and from the pain 
and tenderness in the region of the liver, portal pyemia was suspected. 
I operated at once, and found a collection of stinking pus shut in by 
adhesions between the appendix, cecum, ileum, and omentum. There 
were no adhesions to the abdominal wall. A large quantity of serous 
fluid was present in the peritoneal cavity. I removed the appendix, 
and drained the peritoneum. He recovered well from the operation, 
and, with the exception of a little tenderness over the left lobe of the 
liver, had no symptoms until May 30th, when he had a rigor and tem- 
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1 There have, of course, been several disasters after the use of Murphy’s 
button, as there have after all methods of intestinal union. But the use of the 
button has now been established as one of the most satisfactory methods, and 
it has quite revolutionised the treatment of gangrenous hernia. 
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perature of 104°. There was then no increase of the tenderness over 
the liver, and no swelling in the region where the appendix trouble had 
been. The rigors recurred and the temperature frequently rose for the 
next few days, and the employment of antistreptococcic serum failed 
to have any beneficial effect. Distinct bulging and marked tenderness 
were present over the left lobe of the liver, and on June 4th I explored 
this portion of the liver by an abdominal incision. I found marked 
thickening of the liver capsule over the left lobe, but not to the right 
of the falciform ligament. There were no adhesions over the prominent 
left lobe. I passed the needle of the exploring syringe twice into the 
liver, with negative results; but on pushing it in the third time, to the 
depth of three inches, I got a drop of thick pus in the syringe. I then 
left the needle in and sewed the surface of the liver around to the 
edges of the incision in the abdominal wall, so as to shut off the general 
peritoneal cavity, and made a small incision through the thickened 
capsule by the side of the needle, and then worked along the needle 
track until a little pus escaped. At first the liver bled rather freely, and 
I had to make pressure until it ceased, and then bored on again to the 
depth of three inches. A small drainage tube was inserted, and iodo- 
form gauze placed around it. There was no shock from the operation. 
On the day after the operation the dressing was found soaked with 
stinking pus. No doubt a large abscess deeply situated in the liver had 
ruptured into the track made to drain the smaller collection. On June 
6th it was noted that the discharge from the liver abscess was still con- 
siderable, but was no longer offensive, and that the left lobe had become 
reduced in size; and by the end of July both the sinus from the liver 
abscess and from the region of the appendix had nearly closed, and he 
had gained flesh. . 

At the end of August he got return of pyrexia, and dulness developed 
in the splenic region and rapidly extended up to the angle of the 
scapula. The free use of an exploring needle under chloroform failed 
to discover pus, and, to my surprise and satisfaction, the pyrexia and 
swelling disappeared. Now (October) both sinuses are healed, and the 
boy seems well. 


The result of the surgical treatment of pyzemic abscess of 
the liver is not usually successful, for there is usually more than 
one abscess of this nature, and these are not accessible for 
drainage. In this case evidently a large abscess was so nearly 
reached that it broke into the track made for the drainage of 
a much smaller collection. By the successful result we should, 
I think, be encouraged to operate even in pyzmic abscess of the 
liver. 

This was not the first case of portal pyzemia from suppurative 
appendicitis which I have seen. In some cases there is an extra- 


peritoneal sub-diaphragmatic abscess in the region of the liver; 
but this condition is not due to portal pyzmia, but to extension 
of a collection of pus from the neighbourhood of the appendix 


upwards. 
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Intussusception in infant aged three months—Reduction by 
operation—Recovery. 


J. D. came under my care on July 4th, 1897, with the history that 
after the mother had retired to bed on the previous night the baby 
began to vomit and continued to do so at intervals all night, and at 
intervals a little blood was passed from the bowel. There was a firm 
elongated swelling lying midway between the umbilicus and the middle 
of Poupart’s ligament. It did not vary in hardness from time to time. 
Per anum, 1 could feel it through the rectal wall, but I could not touch 
the apex of the intussusceptum. 

At 2.30 p.m. chloroform was administered, and I allowed several 
ounces of water to pass into the bowel from a height of three feet, firm 
pressure being maintained around the enema nozzle at the anus, so that 
no fluid escaped until the abdomen was well distended. The swelling 
at once ascended on the left side of the abdomen to the epigastric region, 
and then disappeared altogether. When the fluid was allowed slowly to 
trickle out of the anus, the swelling could again be felt in the splenic 
region. I did not venture to inject more fluid in so young an infant for 
fear of rupturing the bowel, as the abdomen had been thoroughly 
distended with it. I thoroughly washed the abdomen and scrubbed it 
with 1 in 500 biniodide of mercury solution, and the baby was placed 
on a hot-water pillow and its limbs and chest wrapped in cotton wool. 
An incision was made in the upper part of the left semilunar line, 7.¢. 
near the swelling, and the latter was found to be the apex of an intussus- 
ception which filled the ascending and transverse colon. I easily and 
rapidly reduced it out of the transverse colon, but found great difficulty 
in kneading it out of the ascending colon, and more especially out of 
the cecum, as my incision lay so much on the left side of the abdomen. 
However, at last I felt satisfied all swelling had disappeared out of the 
cecal region, and I sutured the wound in three layers. After suturing 
the wound, another hard round lump appeared in the cecal region, 
but with a little gentle pressure it disappeared. A pad of wool was 
firmly bandaged over the cecal region. 

There was no recurrence of the intussusception, and the infant was 
quite well by August rst. 


General purulent peritonitis—Abdominal cavity irrigated and 
drained—Recovery. 


P.S., aged 32, came under my care on May 16th, 1897, with the 
history that she had been suddenly taken ill five weeks before with 
severe pain in the abdomen, about the region of the umbilicus, and 
vomiting. The abdomen began to swell at once, and the pain and 
vomiting continued up to the time of her admission; she had lost 
much flesh, and for a week before admission had suffered from dysuria. 
The last child was 23 years old; and menstruation had been regular up 
to a week before admission, when she missed a period. 

The abdomen was greatly distended. Though nowhere quite dull, 
it was only resonant in the flanks. Below the umbilicus it was almost 
dull, and there was increased resistance but no definite swelling. The 
uterus was fixed and there was a tender mass lying behind it. She 
had a great deal of pain in the lower abdomen, and looked ill and 
worn. There was moderate pyrexia, and her pulse was rapid and weak. 
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On May 1oth I opened the abdomen by a small incision midway 
between the umbilicus and the pubes and several pints of thick pus 
flowed out of the general peritoneal cavity. I found the omentum 
greatly thickened and vascular, adherent over the intestines and fixed 
to the peritoneum over the pubes, thus covering in all the pelvic organs. 
Small openings in this thickened omentum allowed the finger to be passed 
down into contact with adherent coils of bowel lying beneath. The 
parietal peritoneum was also greatly thickened, but no tubercles could 
beseen; neither did a section, subsequently made of a piece of thickened 
peritoneum removed at the time of operation, show any tubercular 
structure. The abdomen was thoroughly irrigated with sterilised saline 
solution and drained. Her pulse became very rapid and feeble during 
the operation, but improved towards the end after an enema of brandy. 
The drainage was maintained for a month and she steadily improved. 
By the middle of July the sinus had closed, and nothing abnormal 
could be discovered on abdominal or vaginal examination, and her 
general health was very good. 


The origin of the peritonitis seems doubtful. No tubercles 
were discovered, nor was there any evidence of tubercle else- 
where. Did it start in a pyosalpinx? The pelvic viscera were 
so matted together, that it is impossible to say what was their 
condition. The peritonitis was not acute enough for appendix 
trouble. The result of free flushing in this case is very encour- 
aging, but the case was not of that desperate type which we 
now and again experience—a form in which life is seldom pro- 
longed for many days,—and the condition I expected to find on 
operation was not free pus in the general peritoneal cavity, but 
localised pelvic suppuration. 


Progress of the Medical Sciences. 


MEDICINE. 


The two great autumnal medical meetings of this year, the 
British and the International, may naturally be expected to 
furnish much material for a report on the progress of medicine. 
The general tenor of the Montreal Meeting of the British Medical 
Association is well indicated in the following quotation from Dr. 
William Osler’s address on the factors which have moulded the 
profession in English-speaking lands beyond the narrow seas— 
of British medicine in Greater Britain: ‘‘ Meanwhile to the 
throbbing vitality of modern medicine the two great meetings 
held this month, in lands so widely distant, bear eloquent 
testimony. Free, cosmopolitan, no longer hampered by the 
dogmas of schools, we may feel a just pride in a profession 
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almost totally emancipated from the bondage of error and 
prejudice. . . There remains for us, Greater Britons, of 
whatsoever land, the bounden duty to cherish the best traditions 
of our fathers, and particularly of the men who gave to British 
medicine its most distinctive features; of the men, too, who 
found for us the light and liberty of Greek thought—Linacre, 
Harvey, and Sydenham—those ‘ancient founts of inspiration,’ 
and models for all time in literature, science and practice.” 

Several of the other general addresses were on similar topics 
relating to the evolution and history of different branches of the 
profession. ‘‘ The Work of Pasteur and the Modern Conception 
of Medicine,” by Prof. Charles Richet, was a very fitting address 
as part of a meeting which was distinguished by (perhaps more 
than anything else) a more or less continuous ovation of 
Lord Lister, whose work has been a direct outcome of the 
teachings of Pasteur. The address on public medicine by Dr. 
Hermann M. Biggs gave us the most advanced sequel to the 
work of Pasteur and of Lister. It is certainly remarkable that 
a democratic country should have adopted the most autocratic 
and paternal methods for the suppression of everything detri- 
mental to the public health, and that it appears to be possible to 
adopt measures more arbitrary in many respects than could be 
adopted in most other countries, simply because the government 
is democratic. Dr. Stephen Mackenzie’s interesting summary 
of the influences that have determined the progress of medicine 
during the preceding two and a half centuries pointed out the 
fact that human life has been prolonged and several years added 
to the most useful and valuable period of life, that there has 
been a manifest decrease of mortality from small-pox, scarlet 
fever, diarrhoea, typhus, enteric fever, phthisis, convulsions, 
croup, diseases of the digestive system, and puerperal diseases ; 
and that, although there has been an incvease of mortality from 
cancer and some other diseases, yet the gains have been greater 
than the losses. 

In the medical section a debate on the relation of rheuma- 
toid arthritis to diseases of the nervous system, tuberculosis, and 
rheumatism, was opened by Dr. James Stewart, of Montreal, 
who from an analysis of forty cases, extending over three and a 
half years, concluded as follows: Rheumatoid arthritis is a 
disease prone to occur in people of a rheumatic tendency and 
who have suffered from subacute rheumatic attacks. The 
presence of infectious disease of any kind tends to increase this 
tendency, as does the-operation of all causes having a depressing 
influence on the resisting power of the nervous system (worry, 
exposure to cold, traumatism). There is no sharp dividing line 
between certain cases of chronic rheumatism and the earlier 
stages of rheumatoid arthritis. There is not sufficient evidence 
to support the views commonly held as to the nervous origin of 
rheumatoid arthritis. There is no direct relationship between 
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tuberculosis and rheumatoid arthritis. The polyarticular forms 
of rheumatoid arthritis have clinically the features of an infec- 
tious disease ; and the results of recent investigations point very 
strongly to its infectious nature. 

In the discussion which followed I directed attention to a 
recent debate on this subject, opened by Dr. Baumler (Freiburg) 
at the German Congress (Berlin, 1897), when the name chronic 
articular or polyarticular rheumatism appeared to be most in 
favour. I ventured to claim that the disease was not a 
rheumatism at all, but should be designated as a polyarticular 
arthritis, and that it was likely to be due to some infective agent, 
that it bore no relation to either tubercle or syphilis, but that 
its close pathological association with post-gonorrhceal arthritis, 
in which the disease had been clearly proved to be due to the 
gonococcus, rendered it likely that some such parasitic organism 
as that described by Bannatyne, Wohlmann, and Blaxall,! was 
the infective agent of the disease, and that all other of the 
numerous etiological factors commonly described might be 
swept away. I pointed out the differences between the early 
and late stages of the disease, and thought it probable that the 
parasitic stage was of limited duration, and that the later 
phenomena were all the sequele of the arthritis, in which 
perhaps mixed and secondary infections might playa part. I 
alluded to a case under my observation, occurring in a girl aged 
16, of previous good health and of good family history, who 
was now the victim of numerous deformities from a very acute 
polyarticular arthritis of two years ago, but from which we may 
exclude all questions relating to diet, alcohol, emotion, shock, 
damp and cold, injury, even lowered vitality; but where a 
general rheumatic or pyzemic toxemia seemed to be a far more 
probable explanation. The dissociation of the primary attack 
from the sequele of the disease seemed essential with regard to 
treatment: little attempt had yet been made to modify the 
former, whereas it would seem obvious that this is the time when 
every effort should be made to arrest the mischief before any 
serious structural defect had developed: the salicylates have 
proved themselves almost inert in this disease; but it remains 
to be proved whether some such drugs as the carbonate of 
guaiacol in full doses may be of more service. 

Dr. Stewart stated that the most successful method of treat- 
ment was by baths of various kinds; but one fails to see what 
good such treatment can do, or how it could be borne in the 
acute stages of arthritis: this, like most of the other classical 
methods of treatment, appears to be more suited for the chronic 
stages of the malady. In the further development of the discus- 
sion, the relationship to nerve disease was emphasised by Dr. 
Lindsay (Belfast), Dr. Osler (Baltimore), and Dr. Jacobi (New 
York); but the general conclusion left on the minds of the 
audience must have beer in accord with Dr. Stewart’s dictum 
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that the theory of the nervous origin of rheumatoid arthritis is 
not supported by sufficient evidence. 
*% % *% ar 


At the Moscow meeting ! one of the most interesting topics 
discussed was the high altitude treatment of tuberculosis, 
introduced by Dr von Ziemssen, who considered that of all the 
motley conglomeration of methods of treatment, all may be dis- 
carded with the exception of two ; viz., tuberculin and climate. 
Koch’s old tuberculin has been forgotten; the value of the new 
has yet to be proved, and most people already doubt its efficacy. 
For the pulmonary form nothing has really been done; although 
other forms, such as lupus, have without doubt been cured. 
Some of those forms have their specifics; for tuberculin will 
often cure lupus, and iodoform will cure tuberculosis of joints: 
but we have as yet no specific for tuberculosis of the lungs. 

There remains, therefore, only the climatic treatment. Of 
late the value of this has been clearly demonstrated. The best 
results are obtained when a patient is sent to a place near his 
own home; for a long journey is always depressing, and the 
comfort of seeing friends, especially to a sick man, is very great. 
The stage of the disease should determine this question ; ‘for if 
the case is much advanced, the patient should be kept as near 
home as possible. 

Dr. Senator had tried tuberculin in a dozen cases, but with- 
out good results. The only treatment of value was the climatic. 
He questioned if the good was done by increasing the number 
of red corpuscles, as he had seen more than one case in which 
elevation had no visible influence on the corpuscular element, 
and yet the patient improved. Pharyngeal and laryngeal cases 
are to be regarded as a positive contra-indication to high 
altitude treatment of tuberculosis. Dr. von Leyden stated that 
in his hands the specific treatment had failed. The only treat- 
ment which had given positive results was the climatic. A 
patient should not be sent far from home; for the nearer he is to 
friends the more comfortable and contented he will be. Dr. 
Kornig had found an increase in the red blood-cells in patients 
who had gone to high altitudes, and he attributed to this 
increase a large part of the benefit derived. 

The polycythemia of those living at high altitudes is well 
known to increase with the elevation. The following table, 
given by Képpe,? is well worthy of perusal: 

Place. Height. Red Cells. Author. 
Christiania ... ... O ss. soo oc 4,974,000 .. Laache. 
Gottingen mesa 148 metres ... 5,225,000 ... Schafter. 
Tubingen aver nes 314 * ses 5,322,000 ... Reinert. 
AUrTieR cco ses ots, «= A «» 55752,000 ... Stierlin. 


Auerbach ure 425 «-» 5:748,000 ... Koppe. 
Reiboldsgriin... .. 700 «+s 5;900,000 


Arosa... .- 1,800 «+s 7,000,000 .«. *gger. 
The Cordilleras «ss 45302 ... 8,000,000 ... Viault. 


1 Med. Rec., 1897, lii. 394. % Munchener med. Wehnschr., 1890, No. 41. 
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This fact gives us at once an argument in favour of the utility 
of high altitudes in the treatment of anemia, and in all other 
conditions, more especially phthisis, in which anemia is usually 
more or less pronounced; and it appears to be probable that 
the comparative immunity from phthisical contagion in those 
regions is due to the excellent sanguification of the patients who 
reside there. 

Prof. E. von Leyden, of Berlin, in his paper at Moscow on 
the present modes of treating consumptives, and their State 
control, comments on the great importance of nourishment in 
liberal supply. Experience has shown that the more food the 
consumptive takes and digests the better are his chances 
of recovery. He also, “while valuing highly the climatic 
advantages of high altitudes . . . warned his hearers that 
there is no actual immunity against tuberculosis in these regions, 
and we cannot depend upon any climate as in itself directly 
curative of this disease.’’ He looked upon the assumed specific 
action of fresh air in tuberculosis as one of the myths of medi- 
cine. It has no such action; but its value is a purely hygienic 
one, since it aids greatly in strengthening the organism and 
rendering it more resistant to the attacks of pathogenic organ- 
isms. ‘The air should be pure, as free as possible from dust, 
not liable to great and sudden changes of temperature, and the 
place should be free from violent storms.” 

The fresh air and overfeeding plan of treatment, as practised 
at Nordach, Gorbersdorf, and other sanatoria, has received 
much attention of late; and Dr. Volland, of Davos-Dorf, has 
drawn attention to the harm which may arise from a blind 
adherence to such methods. He believes that the disease is not 
to be driven back by forced feeding, but that dilatation and 
gastroptosis are likely to arise from systematic overfilling of the 
stomach. As regards the air cure, Dr. Volland believes in the 
old-fashioned idea that houses have been built, not only as 
shelters for the healthy against heat, cold, the vicissitudes of 
the weather in general, and the bad influence of night air, but, 
above all, for the sick, to whom such shelter is particularly 
necessary. Dr. Hector Mackenzie,? whilst agreeing in the main 
with Dr. Volland’s protest, considers that much can be done for 
phthisical patients by a judicious dietary, and by encouraging 
them, as far as practicable, to lead an open-air life. 

This is done as far as possible in the Adirondack Cottage 
Sanitarium at Saranac Lake, New York, which I had an oppor- 
tunity of visiting recently. This charming little village, situated 
on one of the slopes of the Adirondacks, consists of a number of 
detached cottages, each of which accommodates only two or 
four patients, who live with doors and windows freely open, 
under excellent climatic conditions and surrounded by the most 
lovely scenery. From the report of the president, Dr. Edward 
L. Trudeau, for the year 1896, we learn that the results for 


1 Med. Rec., 1897, lii. 354. 2 Practitioner, 1897, lix. 406. 
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the year were briefly as follows: Number of patients, 106. 
Discharged apparently cured, 24; with disease arrested, 37; 
improved, 21; unimproved or failed, 24. In this sanitarium, 
treatment by injections of modified tuberculin, in conjunc- 
tion with the usual open-air and climatic plan, has_ been 
carried on extensively, with the following results: Of 14 
patients so treated during the year there were: apparently 
cured, 6; the disease arrested, 6; improved, 1; failed, 1. And 
of the 24 patients treated in this way who have been discharged 
as ‘apparently cured” in the past five years, 22 are known to 
have remained well up to date, although many of them have 
returned to their former occupations and surroundings. Two 
have died during the past year: one in an insane asylum from 
some cerebral disease and without any pulmonary symptoms, 
the other of chronic alcoholism. 

Dr. Vivant,' of Monte Carlo, after pointing out that no 
climate gives absolute immunity, remarked that the stations on 
the Riviera, the plains of the deserts, the high altitude resorts, 
all offer in different degrees all the active elements in climatic 
treatment; but the plains and the deserts offer no shelter from 
the, heavy winds, the principal agents of colds and principal 
disseminators of dust. The Mediterranean resorts offer the 
advantage over the mountains that, with a superior solar radi- 
ation, they are less cold, permitting the patient to live in the 
open air continually in light thin clothes, giving the air and 
light the best chance to exert their favourable therapeutic 
action. 

Dr. Whittaker, in a paper on “‘Generalisations from Six Years 
use of Tuberculin,” ? maintains that the highest value of tuber- 
culin is its diagnostic value, which is supreme, and which 
enables us to distinguish the disease at the start as a tubercu- 
losis, before the development of sepsis or other complications 
which go to make up that composite picture which we call 
phthisis. Dr. Trudeau, of Saranac Lake, New York,* comments 
on the utility of the tuberculin test in incipient and suspected 
pulmonary tuberculosis. He states that ‘the differentiation of 
an inflammatory bronchitis of chronic type from pulmonary 
phthisis, of tuberculous pleuritis from the other forms of the 
affection, of an unresolved pneumonic process from a cheesy 
pneumonia, of simple inflammatory pyelitis and cystitis from 
the tuberculous variety of these diseases, and of a gonorrheal or 
rheumatic from a tuberculous synovitis, is often very difficult, 
and much light as to the exact nature of the process under obser- 
vation may be expected by a careful application of the tuberculin 
test to such cases.”’ In seven cases out of fourteen there was 
more or less reaction. Of the seven which did not react, two 
passed from observation, but the others remained well. The 
initial dose should be .5 mg., and he had never used a higher 

1 Med. Rec., 1897, lii. 395. 2 Brit. M. F., 1897, ii. 1053. 
3 Med. News, 1897, 1xx. 687. 
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dose than 3 mg. Continental authorities generally agree as 
to the high diagnostic value of the tuberculin test. 

The subject of ‘acquired immunity” is much discussed. Two 
kinds of immunity are now recognised—one against toxins pro- 
duced by bacilli, one against the bacilli themselv. es; immunity, to 
be complete, should combine both these elements. Dr. G. Archdall 
Reid! remarks that ‘“‘against some zymotic diseases—e.g., small- 
pox and measles—an average individual is able, through illness 
and recovery, to acquire “life- long immunity; against other 
diseases—e.g., diphtheria and relapsing fever—immunity may be 
acquired, but is of limited duration only, and in a shorter or 
longer time the individual, lapsing his acquired powers of 
making resistance, becomes as liable to infection as ever he 
was; against a third class of diseases—e.g., tuberculosis and 
leprosy—immunity can never be acquired.”’ 

Koch in his original paper raises the question whether, as 
regards tuberculosis, a natural immunity is possible. Apparently 
not; for ‘the malady may go on for years without any sign of im- 
munity appearing; and even when arrested it is liable to break out 
afresh.” Other facts tend to show that immunity is possible, but is 
only possible after absorption or digestion of the bacilli: no immu- 
nity commonly occurs because the bacilli are not absorbed at all. 
In acute tuberculosis, and experimental tuberculosis in guinea- 
pigs, there is a stage in which the bacilli, at one time in abund- 
ance, become so few that they are difficult to find—is this due 
to a process of immunisation too late to be of benefit? Attempts 
to produce this condition of immunity by artificial inoculation 
with either living or dead cultures have altogether failed. How 
to bring about, artificially, that inundation of the body with the 
poison contained in bacilli as occurs in acute tuberculosis, and 
so produce an immunity to them without harm to the body 
itself, is the problem which Koch has tried to solve. 

The new tuberculin? TR, contains all the immunising 
factors of the cultures of the bacilli, and guinea-pigs are readily 
rendered immune to virulent cultures, whereas in the case of 
animals previously inoculated with tuberculosis injections of 
TR modify the course of the disease and set up retrogressive 
changes. In man, immunising effects cannot be expected until 
doses of $ to 1 milligramme are reached. No advantage can be 
expected in advanced cases, or in cases where there is evidence 
of mixed infection: but in suitable cases the expectoration 
diminishes and often disappears altogether, together with bacilli; 
dulness and crepitation also diminish in extent, and the only 
local symptom produced consists in a temporary increase of 
vales, whilst no disturbing constitutional symptoms have been 
observed. 

Unfavourable reports have been published by Solles,* and 

1 Lancet, 1897, ii. 643. 
2 Deutsche med. Wehnschr., 1897, xxiii. 209; abstract in Practitioner, 1897, lix. 399. 
3 F. de Méd. de Bordeaux, 1897, xxvii. 221 ; abstract in Practitioner, 1897, lix. 402. 
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several other observers comment on the difficulties in the method 
of dilution of the concentrated fluid; and they consider that at 
present the new tuberculin can only be used when it has been 
proved to be sterile, inasmuch as they found it to contain 
pneumococci, staphylococci, and streptococci. Another more 
serious charge against the TR is, that living tubercle bacilli may 
be obtained “from it, and that the sediment obtained by centri- 
fugalisation is capable of producing tuberculosis in guinea-pigs 
—as was shown to me by Dr. Baldwin at the Saranac Lake 
laboratory, where much useful investigation is being carried on 
by him and Dr. Trudeau. 

Other observers have found no benefit from the use of this 
new tuberculin; so that from both points of view—(a) the utility 
of the preparation, (b) its safety—it seems necessary to wait for 
further evidence before admitting the remedy into general use 
for the treatment of tubercular diseases. 

Hirschfelder’s modified form of tuberculin is obtained by 
treating Koch’s old tuberculin with peroxide of hydrogen.! This 
oxy-tuberculin, of which very large doses of 40 c.c. have been 
given, absolutely inhibits the growth of the bacillus in an alkaline 
culture medium. 

Other methods of producing immunity against tuberculous 
infection are much sought after, but are difficult to attain. Dr. 
Paterson,* in his Weber-Parkes essay, describes a method of 
injection of the serum of immunised fowls for the purpose, and 
he believes that this condition of immunity can be obtained in 
man by the injection of 2 c.c. of his serum, increasing each 
administration by 1 c.c. until its influence on the body is shown 
by a distinct rise of temperature. He is unable to claim any 
curative effects from the use of the serum in patients suffering 
from tuberculous disease; but he holds, and that most emphati- 
cally, that when injected into susceptible bodies it confers on 
these an immunity against the invasion of the bacillus of mam- 
malian tubercle ; and he recommends that these injections should 
be given to persons who have a tuberculous tendency, and to 
those who have a history of tuberculous disease amongst their 
relatives. 

Dr. J. H. Williams,*® in a paper on eighteen years of personal 
observation of tuberculosis in Asheville, N.C., speaks strongly 
of the utility of the antiphthisin of Klebs. He states that the 
case books show that within the last two years there have been 
not less than thirty absolute and unequivocal recoveries under 
the administration of this remedy alone. Dr. S. Lane Anderson, 
after a report of a case in which eight bottles of Paquin’s serum 
were used, states that he had never failed to see the benefit in 
seventy-two hours. Dr. Allen, Kansas City, Mo., reports a 
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recovery so complete that for two years not a single bacillus 
could be found. 

Fraenkel’ has treated thirty cases of tuberculosis with 
ichthyol, and after an experience of three months believes that 
the remedy acts much more energetically than creasote. He 
commences with two grammes per day, increasing to four at the 
end of a week. The cough, expectoration, and night-sweats in 
particular have been favourably influenced. It may be given 
in the form of the capsules “ Raquin a l’ichthyol,’’ or as keratin- 
coated tabloids. Further evidence of its utility is given by Dr. 
Williams, who, after using the remedy for eight years in daily 
doses of 20 to 100 minims, considers that it should rank not 
next to creasote but above it. In a large percentage of the 
cases he has observed a gradual involution and degeneration 
of the bacilli, with a reduction in number and their final 
disappearance. 


R. SHINGLETON SMITH. 


SURGERY. 


In an address delivered before the Congress of American 
Physicians and Surgeons, and also at the Twelfth International 
Congress recently held in Moscow, Dr. N. Senn? treated of 
the classification of acute peritonitis, which, with its varieties 
and classes, makes a grand total of something like sixty different 
forms. This result is suggestive that either the surgery of the 
peritoneum is in a very advanced or a very chaotic condition. 

In truth, however, it is in neither state; for while, on the 
one hand, we no longer regard a wound of the peritoneum as 
more dangerous than a wound of any other important structure, 
yet we have much to learn with reference to the causes and 
treatment of inflammations of the peritoneum, and particularly 
of that form known as general purulent peritonitis which is 
commonly associated with some perforative lesion of the abdo- 
minal viscera. Under this heading, however, different forms of 
disease have been classed, for whereas Quénu, Bouilly, Chaput,’ 
and many others speak of recovery from such cases as not par- 
ticularly uncommon, Weir‘ does not stand alone in his experience 
of twenty cases without a single operative success. Senn is 
strongly of opinion that recoveries from so-called general peri- 
tonitis were cases operated upon before the entire serous surface 
was involved, or where there was a real, though not apparent, 
limitation of the inflammation. He rightly draws a distinction 
between general septic peritonitis—in which the patients die so 
soon after the beginning of the disease that at the necropsy or, 
if the abdomen is opened during life, at the operation no gross 
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tissue change is found—and acute suppurative peritonitis which 
results in the formation of pus and is always more or less 
circumscribed. Although we may regard the former as essen- 
tially a streptococcal infection, and the latter as a staphylococcal 
infection, there is still much room for working out the bacteri- 
ology of this class of inflammation, and from this we may 
expect a more perfect understanding of the differences of the 
two forms. Most observers agree that the more lymph found 
in the peritoneal cavity the better the chance of recovery, but 
that under any circumstances the so-called general suppurative 
peritonitis is an extremely fatal form of disease and one in 
which most of us have been disappointed in our operative 
results. 

McCosh,' who is a believer in a general suppurative peritonitis 
unlimited by adhesions, appears, by a more radical procedure 
than that usually employed, to have saved six cases out of forty- 
three upon which he has operated—a mortality of about eighty- 
six per cent. His method is founded on a belief that by 
cathartics we can best promote peristalsis in the intestinal 
paralysis which occurs in this condition, and we thus increase 
‘intestinal drainage and diminish the danger of the emigration 
of the bacillus coli communis from the intestinal walls. The 
plan of treatment which he employs is as follows: Chloroform 
is administered and an incision five or six inches long is made 
in the abdominal wall over the organ which has excited the 
peritonitis, and the patient is turned on the side so as to favour 
the escape of the purulent fluid. Unless there is a great deal 
of distension or the heart’s action is very weak, the intestines 
are allowed to escape from the abdominal cavity into hot towels 
held by an assistant. Any cause of the peritonitis which is 
found is then treated, such as the removal of a gangrenous 
appendix or suturing perforated intestine. The cavity of the 
peritoneum and the intestines are then thoroughly irrigated 
with normal salt solution. Gallons of fluid at a temperature of 
110° to 112° F. are used, and every nook and corner must be 
opened up by the hands of the operator so that they may be 
washed with the solution. A considerable amount of this fluid 
is left in the abdominal cavity for the purpose of stimulating 
the heart and of favouring intestinal drainage. If there is any 
difficulty in returning the bowels they must be incised so as to 
allow flatus to escape, and the incisions are then closed with 
Lembert sutures. One or two ounces of a saturated solution of 
sulphate of magnesium are then injected through a hollow 
needle attached to an aspirating syringe as high up in the ileum 
or jejunum as can be conveniently reached, and the needle 
puncture is closed by a Lembert suture. The peritoneal cavity 
is generally drained by four or more strips of sterile gauze 
thrust in different directions among the intestines, and supple- 
mented if necessary by a large glass tube inserted into the 
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pelvis. The abdominal wound is only partially closed, so as to 
afford freer exit for the escape of peritoneal secretions. The 
edges are not closely approximated but only partially drawn 

together by two or three silkworm-gut sutures, between which 
and the intestines is placed a gauze compress. A ten-grain 
dose of calomel is given on the return of the patient to bed, and 
rectal stimulation is employed for the first twenty-four or thirty- 
six hours. The great point in favour of this intra-intestinal 
injection of cathartics is, that the vomiting which occurs in this 
disease prevents them being given by the mouth and when 
administered by the rectum they are unsatisfactory. Senn’ 

speaks well of their use and further advises the subcutaneous 
injection of Marmorek’s antistreptococcic serum, but Dr. 
Weir? has not had favourable results in the cases in which he 
has tried sulphate of magnesium injected into the intestines or 
subcutaneously. 

Dr. Finney* also comes forward with a method which he 
claims has been instrumental in five recoveries. It is based on 
the well-known power of the peritoneum to absorb and dispose 
of a relatively large amount of infectious material—a function 
which he believes to be greatly impaired by the large amount of 
exudate covering the peritoneum in cases of general suppurative 
peritonitis. The plan of treatment which he advocates is as 
follows: An incision long enough to allow of free access to all 
parts of the abdominal cavity is made over that part from which 
the peritonitis is supposed to spring. The coils of intestine are 
quickly drawn out into warm towels, beginning with those which 
are most affected, and the peritoneal cavity is then thoroughly 
wiped with pledgets of gauze soaked in normal salt solution— 
especial care being given to the pelvis. Dr. Finney thinks it 
rarely necessary to flush the cavity with salt solution. Then the 
intestines which are lying outside the abdominal cavity are 
similarly wiped with pledgets of gauze from one end to the other, 
in order to remove the adherent flakes of partially organised 
lymph. This cleaning process sometimes requires the use of 
considerable force, and is facilitated by being carried on under 
a constant stream of warm salt solution. The intestines are then 
returned, the most damaged portion being returned last so that 
it may be most superficial and better drained by gauze which is 
packed around it if necessary. The abdominal wound is then 
closed, and the calomel followed by salts administered by the 
mouth and aided by a turpentine enema. 

Weir‘ and Abbe’ are opposed to this removai of lymph and 
regard its presence as protective. The raw surface which 
is left is probably also more favourable for infection. This is 
the view the majority of surgeons would take; but the obvious 
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lesson to be learnt from these two methods—which after all 
have a great deal in common in their fundamental principles— 
is, that by a more careful and thorough cleansing of the 
peritoneum than it has hitherto been considered justifiable to 
adopt we may hope to diminish the terrible mortality in this 
fatal condition. 

In some of the cases above refered to the abdomen was closed 
without drainage of the peritoneal cavity. Drainage is adopted 
much less frequently now than formerly; but Dr. Clark,! of 
Baltimore, maintains that it is still too frequently employed, and 
that with more attention to details of operation and greater 
reliance on the ability of the peritoneum to get rid of infectious 
material we may overcome many difficulties which are now 
incorrectly supposed to be obviated by drainage. The immense 
power of absorption of the peritoneum was well shown by 
Wegner’s experiments on dogs; and according to this observer 
the surface of the peritoneum is about 17,182 square centimetres 
—nearly equivalent to that of the skin—and in one hour is able 
to absorb three to eight per cent. of the body weight. Unfor- 
tunately, however, it is capable under irritation of allowing the 
transudation of an equal amount into the peritoneal cavity. 
‘ From a study of the writings of Grawitz,? Cobbett and Melsome’® 
and others, Clark concludes that: 1. Under normal conditions 
the peritoneum can dispose of pyogenic organisms in varying 
quantities, depending upon the virulence of the organism, with- 
out producing peritonitis. 2. The less the absorption from the 
peritoneal cavity, the greater the danger of infection. 3. Solid 
sterile particles are partly absorbed, and the remainder is 
encapsuled without the production of peritonitis. 4. Death 
may be produced by general septicaemia, and not peritonitis, 
where large quantities of organisms are taken up by the lymph 
streams. 5. Peritonitis may be produced if the culture fluid is 
difficult of absorption. Irritant material which destroys the 
tissues of the peritoneum prepares a place for the lodgment of 
organisms and the starting place for peritonitis. 7. An 
infected stitch-hole tract or a localised phlegmon communicating 
with the peritoneum forms an excellent starting place for general 
peritonitis. 8. Stagnation of degenerated fluid in ‘‘dead” spaces 
favours the growth of organisms. g. The presence of infected 
blood-clots is especially liable to cause a virulent peritonitis. 
10. Injury to the abdominal viscera, such as strangulation of 
an intestine, constriction and ligation of large areas of tissue in 
the presence of pyogenic organisms, will almost certainly be 
followed by peritonitis. 

Arguing from these experimental data, Clark considers that 
attention to the following details of operation are most useful in 
avoiding the supposed necessity for drainage: The hands must 


1 Am. F. Obst., 1897, xxxv. 481, 650. 
2 Chavité-Ann., 1886, xi. 770; cited by Clark, 
3 F. Path. & Bacteriol., 1896, iti. 39. 
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be most carefully disinfected, and it is safer to suspend all 
operations for at least three days after contact with an infectious 
case, as suggested by Zweifel. All hemorrhage must be carefully 
stopped; but even if oozing continues, it is safer to leave the 
peritoneum to take care of it than to drain. As little as possible 
of the peritoneum must be sacrificed, and bruising or otherwise 
injuring the tissues must be avoided. The general peritoneal 
cavity should be isolated as much as possible during operation 
by means of gauze pads. The intestines must never be allowed 
to become chilled by exposure, for Wegner has shown that a 
lowering of temperature diminishes resistance to infection and 
increases the transudation of serum without compensatory 
absorption. Great care should be taken to avoid rupture of an 
abscess in the peritoneal cavity, and after every operation 
where débris or normal fluids have escaped the abdomen should 
be thoroughly irrigated with normal saline solution. Absorption 
is promoted by the introduction of 500 to 1000 cubic centimetres 
of salt solution into the peritoneal cavity if the presence of 
septic matter is suspected, and is also aided by elevating the 
foot of the bed for the first twenty-four hours after operation. 
This last suggestion is founded on Muscatello’s' experiments, 
which show that the peritoneum covering the diaphragm has the 
greatest power of absorption, and, moreover, it drains any fluid 
which has collected in the pouch of Douglas or other cavity. 
As this is a prophylactic and not a curative measure, it should 
not be employed in cases where peritonitis is already established. 
Should symptoms of infection arise after operation, Clark is in 
favour of the injection of about a litre of saline solution into 
the cellular tissue under the breasts, as recommended by Bosc 
and Claisse. He admits, however, that in certain cases drain- 
age is necessary: (1) In appendicitis when the peritoneum and 
tissues adjacent to the appendix are infiltrated with inflammatory 
products, preventing a secure closure of the stump after 
amputation of the appendix, and when the appendix has 
ruptured and either caused a localised abscess or a general 
peritonitis. In early cases drainage is not required, and a 
distinct objection to its use, here and elsewhere, is the liability 
of post-operative hernia occurring in its track. (2) Localised 
collections of pus in the pelvis.—In these cases either the 
abscess sac should be cleanly enucleated and the abdomen 
closed without drainage, or it should not be opened through 
the abdomen if it is too adherent to be enucleated with safety. 
These cases are, par excellence, the ones for incision and drainage 
through the vagina, as shown by sixty cases thus treated in the 
Johns Hopkins Hospital with only two deaths. (3) In suture 
of the intestine a drain should be employed when there is doubt 
as to the integrity of the suturing. (4) Excision of fistulous 
tracts leading from the intestine to the abdominal wall.—In 
these cases it is safer to pack a gauze drain down to the sutured 


1 Arch. f. path. Anat. [ete.], 1895, cxlii. 327. 
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areas in the intestine, for they are especially prone to break 
down and re-establish the track. (5) In purulent peritonitis 
Pawlowsky has shown that the usual avenues for the absorption 
of fluids from the abdominal cavity are closed, consequently 
we can only endeavour to supplement them by thorough 
irrigation of the abdominal cavity and free drainage. Finney,’ 
however, has shown in the cases referred to above that even in 
purulent peritonitis drainage may be dispensed with. 

As Warbasse’ says in criticising Clark’s paper, the dangers 
of drainage have probably been overestimated, although it is 
always advisable to completely close the abdomen whenever 
possible. It is during the first few hours when drainage is 
needed. That is the time when irritated areas are becoming 
walled off by their own natural efforts, and when it is most 
important that the products of these areas should be conducted 
away. The drain having served its purpose, its further use- 
fulness consists in draining the cavity which it has made for 
itself; and in the treatment of this cavity the surgeon need 
anticipate no difficulty. 


James Swain. 


LARYNGOLOGY AND RHINOLOGY. 


Gleitsmann*® draws attention to the influence of adenoid 
vegetations in the naso-pharynx on the growth and configuration 
of the upper maxilla and the nasal septum. Previous to the second 
dentition the palate assumes a higher elevation and the alveolar 
processes approach each other more nearly laterally. The 
antero-posterior axis of the palate is elongated and the lateral 
one shortened. The milk teeth, however, are in normal positions. 
After the second dentition there is exaggeration of these abnor- 
malities and the anterior part of the alveolar process becomes 
inclined forward, forms an angle at the median junction, and 
the maxilla becomes V-shaped. If the growth of the bone has 
been retarded, there is not enough space for the teeth and they 
are crowded out of their normal place, and the “bite” is not 
well and evenly made; and to rectify these deformities the aid of 
the dentist is called for, and “regulators” have to be worn. 
The effect of this upward pressure of the palate is to cause 
deflection of the nasal septum. This is rare before the seventh 
year, but common after the second dentition. The védle of 
adenoid vegetation in causing these troubles is said to be two- 
fold: (1) They impede nasal respiration; from this the nasal 
cavities remain small and ill-developed and the palate becomes 
elevated. (2) Keeping the mouth open for respiration causes 
the cheeks to exert pressure against the maxilla laterally. Thus 


1 Loc. cit. 2 Ann. Surg., 1897, xxvi. 250. 
3 F. Laryngol., 1897, xii. 357. 
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the alveolar process is narrowed and lengthened during the milk- 
teeth stage; and this goes on to a greater extent after the second 
teeth arrive, and the superior maxilla is bent at its anterior 
junction and becomes V-shaped. Especially rapid are the 
changes during the time when the milk teeth are gone and not 
yet replaced by the permanent ones, and Koerner assumes that 
they are so, because of the loss of firmness in the maxilla 
due to the loss of the teeth and also because of an extra 
influx of blood during the growth of the permanent teeth. 
The inferior maxilla does not suffer from this pressure be- 
cause the tongue counteracts it by lying against the inside of 
the bone. 

M‘Bride and Turner’ discuss the important question whether 
adenoids may be one of the ways by which tuberculosis enters 
into the system. Specimens from one hundred persons yielded 
three tuberculous ones, the criterion being “ giant cells, with 
their marginal zone of nuclei, surrounded by endothelioid cells 
and areas of degeneration,” but in no case were either bacilli or 
caseation detected. The results obtained by other observers 
give higher percentages, viz.: Pilliet, 7.5; Dieulafoy, 5.7 by 
histological examination, 20 by inoculation experiments ; 
Brindel, 12.5; Gottstein, 12; Pluder and Fischer, 15.6; and 
the authors think that probably Dieulafoy’s 20 per cent. is nearer 
the truth than their 3 per cent. 

Provided no nasal injections are used after operation, otitis 
media is rare. Enlarged cervical glands sometimes disappear 
after removal of the growth. No good is to be expected in cases 
of deafness caused by sclerosis; but where the membranes are 
retracted and inflation benefits, the operation is of great value, 
also in otorrheea. 

Grant? considers that, as regards the recurrence or per- 
sistence of the symptoms of adenoids after removal, this is 
generally due to one or more of the following causes:—(1) The 
subsequent development of hypertrophy of the nasal mucous 
membrane; (2) Neglect on the part of the patient to keep up 
the practice of nasal breathing; (3) Anterior projection of the 
atlas vertebra; (4) Fixed idea. 


% * % * 


Molinié* publishes three cases of atrophic rhinitis cured by 
the exclusive use of antitoxin injections, and Compaired calls 
attention to the resemblance between the ozcena microbe and 
the Klebs-Loffler bacillus, and states that he considers the anti- 
toxin treatment the most certain one in this disease, the crusts 


1 Edinb. M.J., 1897, N.S. i. 355, 471, 598; abstract in F. Laryngol., 1897, 
xii. 393. 
2 ¥. Laryngol., 1897, xii. 415. 
3 Ann. d. Mal. de lV’Oreille, du Larynx [etc.], 1897, xxiii. 406 ; 
abstract in ¥. Laryngol., 1897, xii. 395. 
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diminishing and the odour disappearing after the second or third 
injection of four to six cubic centimétres. 


* * * *% 


Middlemass Hunt! considers that we should submit patients 
who have laryngeal growths that are to be removed per vias 
naturales to some preliminary training. This consists in the 
introduction of probes into the larynx for a few days previous 
to operation. This was absolutely necessary in the pre- 
cocaine days, and all who have worked with Schroetter in 
Vienna in those days will remember, as I do, the thoroughness 
with which this was done. Hunt, whilst using 20 per cent. 
solutions of cocaine as a swab, trains his patients also. 

If we use forceps with serrated edges to the blades and the 
growth does not come off readily, we ought to let it go and 
employ forceps with cutting edge, lest we tear away from the 
vocal cord the mucous membrane or even the cord itself, as 
Voltolini did. The snare is useful in growths in the anterior 
commissure and in multiple papillomata: it was easier to use 
this instrument before cocaine, as the vocal cords were approxi- 
mated and the growth pushed into the loop; now they are 
flaccid, it is quite difficult to get hold of it. Hunt prefers the 
small cutting forceps of Schroetter, or the double curette of 
Krause to the large forceps of Mackenzie, which he considers 
unnecessarily powerful. The catheter curve to the forceps is 
better than the right-angled instrument, as the epiglottis is raised 
whilst the operation is being done, and so a better view of the 
larynx is obtained. Curettage or scraping is useful in diffuse 
multiple papillomata and in small warts in the anterior com- 
missure. Knives, caustics, and the galvano-cautery are all to be 
used only with the greatest caution; and brushing with pure 
lactic acid, if a caustic is used, is as good as anything. In 
young children with multiple papillomata, Spicer’s chloroform 
and cocaine anesthesia and Kirschstein’s direct method are 
both valuable. 


* * * * 


Greville MacDonald? opened a very important discussion on 
turbinotomy at Montreal, which ought to be read carefully by 
everyone interested in nasal surgery. Many of us who saw the 
wonderful array of inferior turbinated bodies that were shown 
at the Bristol meeting of the British Medical Association were 
surprised that such a mutilating operation should be so frequently 
necessary. This discussion showed that few specialists practise 
it except in very rare cases, and it is evidently an operation to 
be avoided, for various reasons, except as a last resource. 


Barciay J. Baxon. 


1 F. Laryngol., 1897, xii. 420. 2 Brit. M. F., 1897, ii. 1389. 
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OTOLOGY. 


Among all the varieties of chronic deafness, probably the 
most intractable from a therapeutical point of view is the dry 
form of chronic catarrh of the middle ear, accompanied by 
adhesions of the ossicles. Any new method of treatment of this 
disease holding out a prospect of favourable results ought to 
be received therefore with due thankfulness, and should be 
afforded a thorough trial. 

A remarkable suggestion in a new direction has been made 
by Dr. Cohen-Kysper,' of Hamburg, and we shall anxiously 
wait for further developments of his most original method of 
treatment. He points out that the pathological changes which, 
in chronic catarrh of the tympanum, may lead to permanent 
hardness of hearing frequently consist of a hyperplasia of the 
mucosa, due to epithelial deposits and proliferation of con- 
nective tissue, through which the functions of the ossicles are 
restricted. Analogous to catarrhal affections of other mucous 
membranes, this may terminate in a degenerative stage, leading 
to shrinking, hardening, and thickening. A condition frequently 
found is one marked by the formation of bands and membranes 
due to adhesions between portions of the hyperplastic membrane 
in the narrow spaces of the middle ear. This form of chronic 
catarrh, one of the most common forms of incurable deafness, is 
designated as dry catarrh, otitis media adhesiva, and frequently 
as sclerosis. 

Dr. Cohen-Kysper attempts to affect these usually irreparable 
processes by introducing into the middle ear solutions of fer- 
ments having the power to dissolve albumen, for the purpose of 
inducing a process of digestion of the hyperplastic material, as 
well as of the connective tissue products; to dissolve them or 
lessen their size, and thereby render the conduction of sound 
more easy. That organised tissue i vivo is capable of being 
digested is sufficiently well known. Thus rabbits’ ears and frogs’ 
legs have been introduced into dogs’ stomachs through gastric 
fistula and completely dissolved. In the middle ear we have 
conditions particularly favourable for the action of digestive 
ferments. 

Various ferments have been tested. For one whole year 
experiments were made with the vegetable ferment papayotin. 
Finally, a definite and completely satisfactory solution for injec- 
tion resulted from the work of Klug,? of Buda-Pesth. He 
discovered a method, as simple as it was exact, of measuring by 
photometry the energy of digestive ferments, and of making 
exact estimates of the concentration of the pepsin and of the 
hydrochloric acid and the differences in the pepsin from different 


1 Arch. Otol., 1897, xxvi. 158. 
2 Arch. f. d. ges. Physiol., 1895, 1x. 43; cited by Cohen-Kysper. 
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animals. He found that the pepsin of the carnivorous dog far 
exceeded in intensity as well as rapidity of digestive power that of 
the herbivorous cattle and the omnivorous swine. With reference 
to the concentration of the solution, it was found advisable to 
use a concentration of .15 per cent. The percentage of hydro- 
chloric acid should be .6 per cent. 

With reference to the mode of injection into the tympanum, 
the always uncertain method by way of the tube was at the 
outset excluded, and an injection was made by a needle through 
the drum membrane. The injection should be made as near as 
possible to the stapes—that is, posterior to the manubrium mallei, 
in the vicinity of its upper half, or between the rim of the drum- 
head and the descending limb of the incus, if this can be seen 
through the membrane and there is sufficient space to make the 
puncture. The amount of injected fluid, according to experiments 
on the cadaver, which is sufficient to cover the stapes is from 
one-half to one decigramme. It is advisable to warm the solution, 
taking care to avoid too high a temperature for fear of destroying 
the pepsin. The position of the patient should be lying with the 
head on a low pillow and face turned to the opposite side. After 
the injection the patient should remain in this position for about 
half an hour. The instrument employed is a Koch syringe, 
modified to meet the requirements of ear instruments. The 
cannula is bent at an angle, the needle toward the point as thin 
as possible, the bevel short ; a piece of India-rubber tubing be- 
tween the bulb and glass cylinder is indispensable to steady 
and safe handling. The bulb should be compressed by an 
assistant, who should watch the flow of the solution in order 
that the air following does not drive the fluid out of the 
tympanum. 

Although simply an injection, the procedure is always delicate, 
often fairly difficult. It is of prime importance that a first 
injection be successful, as in case of failure a repetition cannot 
be made at once owing to the danger of excessive irritation. It 
should not be done again before the lapse of several months. 
The use of an anesthetic is often advisable, as the pain is fre- 
quently quite severe, 

It is unquestionable that an actual digestion of cicatricial 
tissue takes place. It is scarcely possible to explain in any other 
way the fact that in such cases immediately after the end of the 
procedure the hearing improves fivefold, and, above all, remains 
so. Within one-half to one hour all the result possible is usually 
reached. A total of 150 cases of chronic catarrh were treated, 
of which 40 were bilateral. Eighty cases were treated with 
injections of pepsin solution; in the remainder other forms of 
ferment were used. The number improved was more than two- 
thirds of the total number treated. 


W. H. Harsanr. 








Reviews of Books. 


Ligaments: their Nature and Morphology. By J. BLanp SutTron. 
Second Edition. Pp. 114. London: H. K. Lewis. 1897. 


To the student who regards the word “ligament” with 
almost the same loathing as he does the word ‘‘ bone” this book 
must be a revelation. Should he read this book—and we 
earnestly recommend him to do so—we feel confident that he 
will be induced to change his mind. He will no longer look 
upon a ligament as a band of fibrous tissue specially designed 
to trip him up in his examinations, but will be induced to ask 
himself—Has it not a nobler purpose? Instead of confining his 
attention to cramming up its position and its‘attachments, he will 
be compelled to think, and an enchanting vista will be opened 
up before him. He will unwittingly have been drawn into the 
meshes of that fascinating study, Comparative Morphology. The 
study of ligaments will be no longer a “bore,’’ but a pleasure; 
and it is because this book may induce the student to think, 
that it meets with our heartiest approval. There are many 
fascinating chapters in the book ; there is none more so than that 
concerning the history of the ligamentum teres of the hip-joint. 
Let the reader, after perusing this account, turn his attention to 
the many accounts given by various authors of the nature of 
this ligament, and contrast them; the conclusion is irresistible. 
We think he may with similar profit unravel the history of the 
superior gleno-humeral ligament. 

These are but two examples, but they are enough to compel 
the reader to go farther, and when he has finished the book he 
will feel admiration for the talent and energy of the author who 
composed it. 


A System of Medicine. By Many Writers. Edited by Tuomas 
Cuirrorp ALLBuTT, M.D., F.R.S. Vol. III. Pp. xii., 
toor. London: Macmillan and Co., Limited. 1897. 


Two hundred and fifty pages of this volume deal with general 
diseases of obscure causation, including the various varieties of 
rheumatism, gout, diabetes, and lardaceous disease, while the 
other three-fourths deals with diseases of alimentation and 
excretion. The names of the authors are a sufficient guarantee 
of the value of the various articles. We greatly regret the cause 
which prevented Dr. Kent Spender from completing his excel- 
lent account of rheumatoid arthritis, and that the premature 
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decease of Dr. Ralfe should have given his article on diabetes 
insipidus an especial value. To the former article Dr. Archibald 
E. Garrod has added various contributions, not the least im- 
portant of which is that on the bacterial investigation of the 
fluid from the diseased joints, in which he mentions the observa- 
tions of Ballantyne (it should be Bannatyne), Wohlmann and 
Blaxall.!| He concludes this note by the remark, that in the 
light of these discoveries ‘‘the prevalent views as to the 
patholog sy of this disease will have to be largely revised.” Of 
the special symptoms described by Dr. Spender, there are two 
which deserve especial attention, inasmuch as Dr. Spender’s 
views thereon have not yet been altogether incorporated in the 
text-books. The changes in the circulation have been much over- 
looked: they are ‘‘frequent and important. Many cases of 
rheumatoid arthritis, rapid and crippling in their march, are 
characterised almost from the beginning by increased rapidity of 
the heart’s action. The pulse-rate may go up gradually to go 
or 100, and remain so for years. . . . In 8o per cent. of the 
cases the pulse-rate was found to be more than go.” The 
occurrence of abnormal pigmentation of the skin is another 
feature on which Dr. Spender has been wont to rely: “ The 
symptom was obvious and even obtrusive. . . . Concentrated 
in patches more or less large, the pigment assumes many hues 
and affects many parts of the body. Across the forehead it 
spreads as a light bronze smear, or like a dash of chloasma; 
over the temporal fossa on each side the tint may be deeper.” * 
In cases of arthritis of doubtful character the rapid pulse and 
growing melasma, together with the cold and sweating hands, 
or neuralgic twinges in the upper and lower limbs, will be of 
material aid in diagnosis, at a time when the common failure to 
recognise the disease in its early and tractable stage is easily 
explained. The chapter on treatment has been added by Dr. 
Archibald E. Garrod, who very wisely states ‘‘that no greater 
mistake can be made ‘than to treat the sufferer from rheumatoid 
arthritis as if he were an ordinary gouty subject.” 

The chapter on rheumatoid arthritis in children, by Dr. G. 
F. Still, calls attention to one especial variety of the disease, 
differing from the ordinary form as seen in adults, and from 
cases of chronic fibrous rheumatism; it may be defined “asa 
chronic progressive enlargement of joints, associated with en- 
largement of lymphatic glands and spleen.” 

Of the other rheumatic conditions, the article on acute 
rheumatism is the work of Dr. W.S. Church; but a special 
chapter on the acute rheumatism of childhood is added by Dr. 
W. B. Cheadle. An excellent drawing of the subcutaneous 
nodules in a grave form, with numerous large nodules, is given, 
and the microscopic characters of the nodules is also well illus- 
trated. ‘‘They are seen to consist of nuclear growth in all 


1 Lancet, 1896, i. 1120; Bristol M.-Chir. F., 1896, xiv. 123. 
2 See Osteo-Arthritis, by J. K. Spender, 1889. 
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stages of transformation into fibrous tissue—a proliferation 
analogous to that which is seen in the interstitial framework of 
the liver, or of the kidney, in cirrhosis. The connection of these 
nodules with rheumatism and rheumatoid arthritis is apparently 
absolute. So far as is known they own no other origin or rela- 
tion.” The grave significance of these nodules has been fre- 
quently commented upon, and it is stated that ‘‘they indicate 
concurrent and usually progressive cardiac disease. . . . In 
the acute rheumatism of children especially they have this 
ominous association with progressive endocarditis and pericar- 
ditis of the most serious kind.” It is further pointed out that 
just as these nodules appear and rapidly disappear, so the con- 
current proliferation and cell infiltration of the endocardium 
may undergo similar and rapid changes in valves and chords, 
accounting for the fact that the cardiac symptoms are some- 
times so evanescent in character. 

The chapters on chronic rheumatism, muscular rheumatism, 
and gonorrhceal rheumatism are written by Dr. A. E. 
Garrod, who describes the last named as a ‘definite specific 
disorder, comparable to true rheumatism, but essentially 
different from it.” He further adds: ‘It must now be regarded 
as an established fact that, in some cases at any rate, there are 
present in the fluid obtained from the joints both of infants and 
adults, in the blood, in the pleural exudation and the cardiac 
vegetations, diplococci which present the characteristic shape 
of the gonococcus”’; and further, ‘‘one can no longer doubt 
the dependence of the above-mentioned lesions upon the dis- 
semination of the gonococcus.’”’ Does not this fact tend to 
favour the view that true rheumatism may also be due to some 
kind of organism which has not yet been described, and further, 
that the acute phases of polyarthritis (rheumatoid arthritis) are 
due to the presence of some such micro-organism as has been 
recently described ? 

The chapter on diabetes mellitus, by Dr. Robert Saundby, 
gives a good summary of the latest views on the pathology of 
this interesting malady; but we notice that the author hesitates 
to adopt the views so emphatically laid down by Dr. Pavy in 
opposition to the commonly accepted views of Claude Bernard. 
As regards the restriction of diet, Dr. Saundby’s rule is to 
‘*permit each patient to enjoy the maximum amount of carbo- 
hydrates that he can assimilate.” 

Dr. Charles Henry Ralfe’s contribution on diabetes insipidus 
describes not only the ordinary form of the disease, which he 
calls hydruria, but opens up other interesting and collateral 
topics—azoturia, phosphaturia, and baruria. It is somewhat 
astonishing to find that of the cases of phosphaturia which he 
has been able to trace, six have died of phthisis, three passed 
into diabetes mellitus, and one into rapid diabetes insipidus. 

Passing on to the diseases of alimentation and excretion, we 
wonder how it comes to pass that an excellent account of shock 
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and collapse by Dr. Louis Cobbett should be interposed as a 
sort of preliminary to diseases of the mouth, and why this latter 
should be followed by diseases of the cesophagus, with no men- 
tion of the important parts between. Of the various mono- 
graphs on diseases of the stomach, we may especially mention 
that by the editor on his well-known and interesting topic, the 
neuroses of the stomach and other parts of the abdomen. Both 
here, and in the following chapter on dilatation of the stomach, 
he alludes to the question of gastroptosis, so intimately associ- 
ated with neuralgia. A separate chapter on enteroptosis is 
written by Mr. Frederick Treves, who, after a consideration of 
the manner in which the chief viscera are suspended or sup- 
ported, proceeds to deal with the displacement of the several 
viscera, then discusses ‘‘ general ptosis of the abdominal organs, 
and that medley of symptoms which has been described under 
the title of Glénard’s Disease.” He remarks: “It is probable 
that among feeble and unhealthy women who lead inactive lives 
and who suffer from dyspepsia and constipation, this ptosis of 
the viscera is more common than is supposed,” and that ‘in all 
civilised communities there is a pallid host of feeble folk who 
are flabby both in body and in mind, who can take little share 
in the business of the world, and who assume more or less 
pathetically the pose of chronic exhaustion.” As regards the 
diagnosis of these displacements, we have found the combined 


- auscultation and percussion method to be of much more service 


than is indicated by the editor. 

Of the various chapters on the diseases of the peritoneum 
and of the bowels, we may mention that by Dr. Hale White on 
membranous colitis, which is much more complete than the 
usual descriptions of this by no means rare but very intractable 
malady: it is advised that in extreme cases the diseased bowel 
should be given complete rest, by the performance of colotomy 
on the right side. 

This volume, like those preceding it, is a mine of wealth, 
deserving prolonged and careful study. 


Atlas of Clinical Medicine. By Byrom Bramwe tt, M.D. Vol. 
III. Edinburgh: T. and A. Constable. 1896. 


With this volume Dr. Bramwell brings his folio Atlas to an 
end. We may remind our readers that the book, besides being 
a storehouse of illustrations, is also a work on medicine, dealing, 
it is true, not with the whole of medicine, but still covering a 
wide range of subjects. These subjects are treated by the 
author in a masterly manner; he deals fully, in many cases 
exhaustively, with the matter under discussion, and the letter- 
press thus embodies the most recent researches and collates 
them with the older views, so that the book will be found a 
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useful work of reference. It is a pleasure to read accounts of 
diseases which deal adequately with all sides of the subject, and 
without being diffuse do not sacrifice a full discussion to the 
exigencies of space. 

Of the number and excellence of the illustrations we can 
only speak in terms of high praise. They bear on their face 
evidence of the care and trouble that has been taken to make 
them really valuable representations of diseased conditions. 
Clearly it has been a labour of love to the author, and he must 
be congratulated on the success that has attended his efforts. 
Many of the plates, e.g. those representing various types of 
insanity, are in themselves artistic; and mention must be made 
of the fidelity with which they figure the disease represented, 
and also of the excellent way in which they have been repro- 
duced. This is only a deserved tribute to the plates, both of 
clinical and microscopical appearances. We know of no other 
work on medicine which is to be compared with it in this 
respect. On this account alone the book should have a wide 
circulation amongst the medical profession, and its accurate and 
life-like delineations of disease, in many instances of diseases 
but seldom met with, should enable its possessors practising in 
districts remote from the great medical centres to make the 
diagnosis in an obscure case which otherwise they might 
fail altogether to recognise. 

To turn to the present volume, the chief subjects of which it 
treats are: syphilis, muscular atrophy, the progressive muscular 
dystrophies, cyanosis, the thyroid treatment of skin diseases, 
congenital heart disease, the various forms of anemia, and a very 
remarkable, if not unique, case of calcareous degeneration of the 
heart and arteries. These diseases receive full discussion in the 
letterpress, and are copiously and beautifully illustrated. We 
may, perhaps, select the article on the progressive muscular 
dystrophies as particularly good in the account given of the 
symptomatology and pathology of these rare maladies, and in 
the way in which both the former and the latter are set forth in 
a fine series of plates. An excellent and well-considered sum- 
mary of our present knowledge of the muscular dystrophies is 
made more valuable by a number of illustrative cases. This is 
in fact the method which the author has followed in most of his 
chapters, which also contain sections on the differential 
diagnosis and treatment, and a useful note of the points to be 
investigated in future clinical and pathological examinations. 
We ought not to pass over without special mention the pictures 
illustrative of the thyroid treatment of skin affections, and the 
beautifully coloured portraits of patients suffering from morbus 
coeruleus, mitral disease, alopecia, and forms of dementia. 

Dr. Bramwell has earned our gratitude by bringing out this 
work, which must obviously have entailed great labour and 
expense, and we hope that his enterprise will meet with an 
adequate reward. 
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Diseases of the Liver, Gall-Bladder, and Biliary System. By 
H. J. Warinc, M.S. Pp. xiv., 385. Edinburgh: Young J. 
Pentland. 1897. 


The essay on which this book is founded was awarded the 
Jacksonian prize of the Royal College of Surgeons. Mr. Waring 
has collected information bearing on his subject from all 
sources, and has clearly formulated methods of operation advis- 
able in the various diseases with which surgery can deal, and he 
has given us the latest views as to pathology, and a carefully 
prepared description of symptoms; but the work lacks advice as to 
diagnosis and treatment based on the writer’s own experience. 
Mr. Waring has performed experimental operations in the 
laboratories of the College of Surgeons; but valuable as these 
are they will not compensate for information based on the ex- 
perience gained by treating these diseases, or for the lack of 
illustrative cases from the author’s practice. 

The book opens with an account of the anatomy and 
physiology of the liver; and the relations of the bile-duct in the 
gastro-hepatic omentum—of such great practical importance to 
the surgeon—are clearly described and figured. The arrangement 
of mucous membrane at the commencement of the cystic duct 
is well shown in a diagram (after Testut), and it is enough to 
look at the diagram to see how easily a bougie used to explore 
the ducts may be caught by the so-called ‘spiral valve.” 
Operations are described in detail, separately, at the end of the 
book. Noone can read this work without being struck by the 
way in which surgery now deals with those diseases of the liver 
and gall-tracts, which until late years remained within the 
domain of the physician. As was truly said not long ago, the 
surgeon of the present day has very largely become an operating 
physician. 

We must now pass on to notice more in detail some of the 
contents of the book. The chapter on hepatectomy, or the 
removal of growths from the liver, is interesting and instructive, 
as it gives us a description of recent attempts in this direction, 
and the result of the author’s own experiments. Information is 
also given about movable liver—a condition only lately recog- 
nised—and its fixation by operation is described. In the 
account of cholecystotomy we fail to find any directions for 
dealing with cases in which there is great difficulty in bringing 
the gall-bladder to the anterior abdominal wall; and in discuss- 
ing the desirability of performing ‘‘ ideal cholecystotomy,” we 
do not think enough importance is made of the patency of the 
gall-ducts. Suturing the incision in the gall-bladder and leav- 
ing a drainage tube in the wound in the abdominal wall passed 
down to the sutured gall-bladder, is not what is usually under- 
stood as ‘ideal cholecystotomy.” In ‘‘ideal cholecystotomy ” 
both the incision in the gall-bladder and in the abdominal wall 
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are closed. In cholecystenterostomy we are glad to see the 
author speaks so highly of the use of Murphy’s button, and we 
feel sure that his recommendation to put a row of sutures 
around the junction made by the button is a wise one, though 
not advocated by Murphy himself. We fail to find any mention 
of the risk of kinking of the gut in this operation, which has led 
to fatal obstruction in at least one recorded case. Mr. Waring 
considers this operation indicated when the common duct is 
blocked by malignant growth, but he admits that the opera- 
tion when performed for such a condition is a very fatal one. 
We are glad to see that he speaks with hesitation about the 
advantage of crushing gall-stones in the ducts, and lays stress 
on the dangers of the procedure. The operation which the 
author describes for hepatic abscess seems to us rather unsafe. 
Instead of carefully stitching the liver to the parietal peritoneum 
before opening the abscess, he advises that the liver should be 
packed round with sponges before the abscess is opened, and 
then that the exposed surface of the liver and adjacent portion 
of the peritoneum should be thoroughly irrigated. If the 
sponges are packed round so as to prevent the entrance of pus 
into the peritoneal cavity, irrigation will be worse than useless ; 
and if they are not, nothing short of irrigation of the whole 
peritoneal cavity will be called for. In discussing the diagnosis 
of rupture of the liver, the difficulties which are met with in 
actual practice seem hardly to be sufficiently described—for 
instance, the differential diagnosis from ruptured intestine, and 
the difficulty of distinguishing the symptoms of internal 
hemorrhage from those of shock, are not considered. 

We have read this book with great interest. Even now it 
is a valuable contribution to the ever advancing knowledge 
which during the last ten years has placed abdominal surgery in 
so prominent and satisfactory a position; but its usefulness will 
be immensely increased when, in later editions, the author is 
able to add to it the record of his own experience. 


Uber Puerperale Psychosen. Von Dr. OswaLpD KNAvER. Pp. 54. 
Berlin: S. Karger. 1897. 


We welcome this short treatise on the causation of mental 
affections common to the puerperal state, as a useful contribu- 
tion to an important subject. The author gives a minute 
analysis of a large number of cases under his care, and classifies 
them under the heads of : (1) those arising from febrile infectious 
diseases; (2) those types arising without fever; (3) and those 
dependent on uremia and eclampsia. The reader will find 
much valuable material for the study of these diseases collected 
by a man of large experience, and well arranged for reference. 
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A System of Gynecology. By Many Writers. Edited by 
Tuomas CuirForpD ALLBUTT, M.D., F.R.S., and W. S. 
Prayrarrn, M.D. Pp. xviii., 972. London: Macmillan 
and Co., Ltd. 1896. 


This system is a most welcome contribution to the literature 
of the subject, and the editors are to be congratulated on the 
completion of their task. To look over the list of its eminent 
contributors is sufficient to show that the book is stamped with 
the authority of some of the best British workers in this branch 
of medicine and surgery. The collaboration of ‘‘ many writers” 
has great advantages, inasmuch as the editors are enabled to 
choose men specially suited for the different sections. There are, 
however, a few drawbacks, as in the overlapping of allied 
subjects. Moreover there is a tendency for each man to treat 
his assigned portion in an academic manner, so that manipula- 
tive details, which we are apt to assume wrongfully to be matters 
of common knowledge, are omitted. The book is not nominally 
divided into chapters in the ordinary way; and this departure 
is not a happy one, as reference is made rather more difficult. 

After giving a full and clear account of the development of 
gynecology, the book proceeds to the anatomy of the female 
peivic organs; their malformations; and the etiology and 
diagnosis of disorders connected with them. In the section on 
inflammation of the uterus Dr. Barbour rightly insists on the 
importance of constitutional treatment, and maintains that far 
too much importance has been given to local medication. As 
an example of moderation in local treatment, we notice that the 
author would limit curettage for endometritis—which has 
undoubtedly been much abused—‘‘ to cases in which there is a 
clear history of recent abortion, in which there is considerable 
menorrhagia which has not yielded to ergotine, or in which the 
sound shows the cavity to be distinctly enlarged and roughened 
with vegetations.” 

Those of us who have not been impressed by Apostoli’s 
method of the treatment of uterine fibroids, will read with 
approval the temperate article of Dr. Milne Murray on the 
electrical treatment of diseases of women. In a concise and 
masterly account of extra-uterine foetation Mr. Bland Sutton 
maintains that it cannot be urged with too much force that ‘‘as 
soon as it is fairly evident that a woman has a tubal pregnancy, 
it should be dealt with by operation without delay,” —a con- 
clusion which is supported by the greatly improved results of 
operation in this condition, and by the fact that “ extra-uterine 
children” are generally ill-developed and rarely live long. 

In the article on hysterectomy it is interesting to find that 
Mr. Knowsley Thornton says that ‘‘ the results completely bear 
out the impressions I had formed, or rather support still more 
strongly the extraperitoneal method, with Koeberlé’s serre-nceud 
for the ordinary run of cases ’’—an important contribution to the 
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rival advocacy of the intra- and extra-peritoneal methods. The 
difficult subject of pelvic inflammation is ably treated by Dr. 
Cullingworth, and the latest views on the question of operation 
are chronicled. He believes in less radical methods than many 
Continental surgeons, and concludes that ‘‘the indiscriminate 
removal of the uterus in all cases of operation for inflammatory 
disease of the appendages is unjustifiable.” The article on 
ovariotomy by the late Mr. Greig Smith follows the lines laid 
down in his Abdominal Surgery, and has a melancholy local interest, 
as it is amongst the last writings of our eminent townsman. 

In mentioning those few points which more particularly 
interested us in the perusal of this work, we wish it to be clearly 
understood that we are not making any invidious distinctions as 
to the value of the many excellent articles which form a volume 
that reflects much credit both on co-editors and contributors. 
The index might be extended with advantage. We looked in 
vain for hematometra and hematokolpos, and although we 
found them casually mentioned in the text (p. 345), we failed to 
find an account of these conditions. A wrong reference is 
given for kraurosis vulvze, which should be p. 384, and not 
p. 584 as stated. ‘ Odium” albicans occurs on p. 385. 


Autoscopy of the Larynx and the Trachea. By Atrrep KirsTEIN, 
M.D. Authorized Translation, by Max Tuorner, M.D. 
Pp. xi., 68. Philadelphia: The F. A. Davis Co. 1897. 


Autoscopy of the larynx is not, as the expression implies, a 
process by which one can get a view of one’s own larynx, but is 
an entirely novel method of obtaining a direct view of some- 
body else’s larynx. The author’s brochure on his discovery 
describes his instrument and the way to use it in clear and 
moderate language. He claims only that it is a very useful and 
simple procedure in certain cases. The successful employment 
of autoscopy for diagnosis and treatment by several observers has 
already afforded ample evidence of its practical utility. In a 
short time we believe that anyone who does not know what 
autoscopy is will be behind the times. We therefore cordially 
welcome this small but interesting work, which is so well trans- 
lated by Prof. Max Thorner. 


A Text-Book of Materia Medica, Therapeutics, and Pharmacology. 
By Georce Frank Boutrer, M.D. Pp. 858. London: 
The Rebman Publishing Co. (Ltd.). Philadelphia: W. B. 
Saunders. 1897. 


Of the making of American text-books of Materia Medica 
there seems to be no end. Perhaps the multiplicity of American 
schools partly accounts for this; although this particular manual 
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is used outside the author's own medical school at Chicago. A 
Montreal student told us it was the accepted text-book there. 

The arrangement of remedies is based upon therapeutic 
affinities—one we believe to be at present unpractical, even 
if theoretically philosophical: the alphabetical arrangement 
of substances we consider the most convenient. There is 
an excellent short chapter on weights and measures, and a much 
longer one on prescriptions, which latter, however, is by no 
means free from errors in its Latinity. Upon the whole we 
would commend the book as being reasonable, careful, and con- 
cise. It is attractively sent out by the publishers as one of 
their ‘‘ Blue Cover Series.” 


Medicine and Kindred Arts in the Plays of Shakespeare. By 
Dr. Joun Moyes. Pp.xiv.,123. Glasgow: James MacLehose 
& Sons. 1896.—A melancholy interest attaches to this work, 
which has been published posthumously. The somewhat im- 
perfect manuscript left by the author was prepared for the press 
by Dr. J. Finlayson, who provided also a preface and a limited 
‘bibliography of the subject, which includes the presidential 
address delivered to the Bristol Medico-Chirurgical Society 
in 1887. Dr. Moyes originally presented for his graduation 
thesis the foundation of the book, and afterwards improved 
and enlarged it, receiving some aid both from his subsequent 
editor and from Brinsley Nicholson. Unable to gain more 
than occasional access to a large library, and unwilling to 
read any of the other literature upon this topic, Dr. Moyes 
industriously compiled all the passages in Shakspere bear- 
ing on medicine, and elucidated them with comment and 
explanation. He evidently was not very closely acquainted 
with recent Shaksperian criticism, and took for granted that 
the poet wrote every line which is found in the generally- 
accepted canon of his works, and invented the incidents of the 
plays. In the book in its present form it is not possible to 
determine with precision what is attributable to Dr. Moyes, 
Dr. Finlayson, or to Dr. Brinsley Nicholson respectively, but 
whereas most of the allusions are briefly commented upon, some 
are dilated upon with fuller reference and greater detail. While 
decidedly an interesting book, and giving proof of much labour 
and study of the text upon the deceased author’s part, it can 
not be considered as a matured discussion of the subject. To 
properly explain the many allusions to the medical art by 
Shakspere demands a full knowledge of the views on anatomy, 
physiology, and therapeutics which obtained in England during 
the latter half of the 16th century, as well as the opportunity of 
consulting many books only to be found in libraries of the first 
class. Without disrespect to Dr. J. C. Bucknill, our present 
author, or others, we may say that the book on medicine in 
Shakspere has yet to be written. This work is attractively printed, 
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and a word of praise must be given to the index, although this 
might have been made still more useful if an index of the quoted 
passages had been given. 


Notes on Medical Nursing. By the late Jamzs ANDERSON, 
M.D. Edited by Ernet F. Lamport. Third Edition. Pp. 
xiv., 184. London: H. K. Lewis. 1897.—This is almost a 
verbatim reprint of the second edition, upon which we commented 
at the time of its appearance two years ago, and need not there- 
fore offer any general criticism on this occasion. There has 
been added to this edition a small glossary of the more technical 
terms used in the text. In the preface it is stated that this is 
done in compliance with request by a large number of readers, 
which “shows that this little book has reached beyond the 
purely professional circle, and is a most gratifying testimony to 
its usefulness!’ We question whether such a book in the hands 
of the laity could lead to anything but confusion. 


Antiseptic Principles for Nurses. By C. E. Ricumonp. 
Pp. 47. London: J. & A. Churchill. 1897.—This booklet is 
written in popular style, intended to teach nurses the theory of 
asepsis and antisepsis. It assumes that nurses ‘“‘ know the 
different substances used, and observe the great precautions 
adopted in connection with the dressings of operation wounds.” 
Three chapters describe: (1) Wounds: healthy and unhealthy. 
(2) Germs: their nature, growth, development, and action. 
(3) Asepsis and antisepsis. It is questionable whether it is 
desirable to illustrate and describe micrococci, bacilli, diplococci, 
multiplication by spores and fission, &c., to those unacquainted 
with microscopy. Moreover, no instructions are given telling 
a nurse how to scrub her hands and clean her finger-nails, to 
avoid changing a napkin before doing a dressing or blowing her 
nose when she is handing sponges. The book is readable from 
the theoretical standpoint; only, it does not show nurses how to 
wash and be clean. 


The Matron’s Course. By Miss S.E.Orme. Pp. 87. Lon- 
don: The Scientific Press, Limited. 1897.—The probationer or 
person beginning to learn the art of nursing will find much 
useful matter in this little book. The advice is wholesome, 
clearly and graphically expressed in the form of short lectures. 
The book will repay careful perusal; and though the beginner 
may find some scientific terms unexplained, care has evidently 
been taken to use homely and well-known words wherever 


possible. 


Saint Thomas’s Hospital Reports. New Series. Vol. XXIV. 
London: J. & A. Churchill. 1897.—This volume opens with an 
exhaustive account of pulmonary hypertrophic osteo-arthropathy 
by Dr. F. R. Walters, together with abstracts of sixty-five pub- 
lished cases, which will be of value to those who are working at 
this still somewhat obscure subject. There are photographs and 
skiagrams of the hands of a patient suffering from this affection 
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who came under Dr. Walters’s own observation, and whose case 
is reported in full in a separate paper. A reprinted paper by the 
late Mr. Geo. Rainey is of interest in connection with the artificial 
production of organic forms. Mr. Makins reports three instruc- 
tive cases of injury to the abdominal viscera, one of them 
remarkable for the complication of disorders from which the 
patient suffered. Mr. Clutton contributes a paper on the treat- 
ment of fracture of the patella by wire suture through an 
open wound, with a number of successful cases in his practice, 
and Mr. H. B. Robinson one on the rarer forms of tubercular joint 
disease. Amongst other articles of interest is a good practical 
paper by Dr. F. Foord Caiger on the occurrence of relapse in 
the specific fevers. He states that in scarlet fever a relapse 
occurs in from five to six per cent. of cases treated in a fever 
hospital, and considers that it is more frequent in hospital than 
in private practice, and of more common occurrence than is 
generally held by the medical profession ; the cause is probably 
re-infection from without. There are the customary reports of 
the work done at the Hospital during the past year, and we 
would call attention to the valuable abstracts of the more im- 
portant and interesting cases. We note that the enteric fever 
mortality was 12.5 per cent. The results of the antitoxin treat- 
ment in diphtheria are as follows: average mortality of all 
cases for ten years previous to use of antitoxin, 49.8 per cent. ; 

for 1895, during which antitoxin was used, 25.4. In 1894, prior 
to use of antitoxin, there were 63.79 per cent. laryngeal cases; in 
1895, 37-25 per cent.: of these cases the mortality was 66.03 per 
cent. in 1894, 37.25 per cent. in 1895, and tracheotomy was 
required in 91.37 per cent. and 87.93 per cent. of them in 1894 
and 1895 respectively. This diminution of mortality was accom- 
panied by a considerable increase in complications; ¢.g. there 
was albuminuria in 28.3 per cent. in 1894, and in 47.27 per cent. 
in 1895. A table on p. 243 brings out the importance of early 
treatment. Sufficient has been said to show that this volume is 
of much value and interest, and we commend it to our readers. 


Transactions of the Iowa State Medical Society. Volume 
XIV. Des Moines: The Kenyon Printing and Manufacturing 
Company. 1896.—This society shows considerable signs of 
vigour in its forty-fifth year. It brings together a large number 
of papers on subjects of importance, and prints them in a well 
got up volume. We find Shrader and others writing on ovarian 
neuroses, Leipziger and Cokenower on empyema, while the 
lively and fully reported discussions on the papers bring forward 
useful and sometimes amusing criticisms. The volume is an 
interesting one, and we are much impressed with the amount 
and quality of the work done by the members of a society in a 
single State of the Great Union. 

Transactions of the American Surgical Association. Vol. XIV. 


Philadelphia: Printed for the Association. 1896.—The present 
volume contains a number of papers of great value, although the 
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topics of which they treat are scarcely so attractive as some 
which have appeared in previous volumes. Such topics as ‘* The 
Surgical Treatment of Tuberculosis,” “‘ The Ambulatory Treat- 
ment of Fractures,” ‘‘ The Surgical Peculiarities of the Negro,” 
&c., are ably dealt with, and further illustrated by a report of 
the discussions which followed the reading of the papers. It is 
evident that the Fellows of the American Surgical Association 
maintain their reputation of being in the front rank of modern 
surgery. 


Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XVI. London: J. & A. Churchill. 1896.— 
Though not containing much that is very new, this volume 
more than maintains the high standard of those which have 
preceded it. Professor Snellen, in his “* Bowman Lecture,” 
records some important observations on the relationship of 
acuity of vision to intensity of illumination. There are records 
of a great number of interesting cases, which are well illustrated, 
and accurately, and what is more, tersely described. Dr. George 
Bull’s paper on “‘ The Visual Effects of Refractive Error ” supplies 
an answer to much that has been written on so called ‘“‘ mon- 
ocular diplopia.’”” The work of Mr. George Dean and Mr. C. H. 
Usher at Aberdeen is very interesting and important. By 
section of the retinal nerve fibres in rabbits they show that 
degeneration occurs in the corresponding quadrant of the optic 
nerve through its entire length; also that, in the monkey, the 
degeneration caused by a lesion between the macula and the 
disc coincides in position with the degeneration found by 
Nettleship and others in cases of toxic amblyopia. From the 
statistics of one hundred cases of intrao-cular tumour, Mr. 
Devereux Marshall concludes that the increase of tension, which 
was present in 53 per cent. of the eyes examined, is due to 
diminution of the angle of the anterior chamber, and that a 
sarcoma in the posterior half of the eye is the tumour most 
likely to cause glaucoma. Mr. Cross, in his paper on Hydroph- 
thalmos, shows that the disease is due to blocking of the angle 
between the cornea and the iris. This fact was demonstrated 
in sections of three eyes exhibited, and is well shown in illustra- 
tions reproduced from photomicrographs. In every case the canal 
of Schlemm was either absent or defective. The volume is excel- 
lently printed, and the subjects carefully arranged for reference. 


Transactions of the British Orthopedic Society. Vol. I. 
Birmingham: Halland English. 1896.—The British Orthopzdic 
Society was founded in 1894, its preliminary meeting having 
been held in Bristol during the meeting of the British Medical 
Association. The present volume is the first published by the 
new society, and we hope it will be the precursor of a long and 
successful series. Interesting papers and discussions on various 
orthopzedic subjects will be found fully reported and copiously 
illustrated. 
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The Transactions of the Edinburgh Obstetrical Society. 
Vols. XX. and XXI. Edinburgh: Oliver and Boyd. 1895 and 
1896.—We regret that we have not space to notice in detail the 
interesting communications contained in these volumes. Dr. 
Fordyce’s paper on “The Clinical Aspects of Utero-sacral 
Cellulitis ” insists on the distinct symptoms and physical signs 
associated with this condition, which do not necessarily involve 
the presence of tubal or ovarian disease. Dr. Freeland Barbour 
points out the value of some recent frozen sections in advancing 
our knowledge of the mechanism of labour, and tabulates these 
results with great care. In a clinical note on the advantages of 
Walcher’s position during delivery, Mr. Fothergill gives an 
interesting account of labour in cases of contracted pelvis wherein 
this position was used, and shows that an increase of the true 
conjugate up to half an inch can take place by its use. Dr. 
Buist’s interesting paper on chorea must be read in the 
original to be properly appreciated. Dr. J. W. Ballantyne con- 
tributes an elaborate paper on Teratogenesis, a subject which 
he has made peculiarly his own, and which is worked out with his 
accustomed care and careful detail. An account of ‘ Mittel- 
schmerz,”” by Dr. Halliday Croom, is also interesting. He 
attributes the pain in this condition in those cases where there 
is no external manifestation to the fact that ovulation and men- 
struation are not simultaneous, and that the pain is caused by 
the difficult dehiscence of a follicle when the capsule of the 
ovary is thickened. Ina paper on the “Indigestion of Breast 
Babies,”’ Dr. James Carmichael draws attention to various con- 
ditions connected with the health of the mother which preju- 
dicially affect the infant. He emphasises the necessity for 
examining the milk in all cases when a breast-fed infant shows 
signs of mal-nutrition or intestinal disturbance. Both volumes 
are well indexed, well printed, and contain many other valuable 
papers and discussions. An index to vols. i.—xxi. is added, 
which we owe to the industry of Dr. Ballantyne. 


Annual of the Universal Medical Sciences. Edited by 
Cuarves E. Sajous, M.D. Five volumes. Philadelphia: The 
F. A. Davis Company. 1896.—This already voluminous work 
has grown larger. ‘* To bring the usefulness of the Annual to its 
highest standard it was deemed advisable to increase the length 
of the abstracts.” This has been done to the extent of over 
half a million words. The increase will naturally impose greater 
labour upon the physician who wishes to acquaint himself with 
the progress of the medical sciences as a whole, for we are in- 
formed that ‘‘the professional reader who seeks to familiarize him- 
self with every branch of medicine can alone be consideredas well 
informed nowadays. The epoch of absolute specialism belongs 
to the past; every disease known represents but one link of a 
chain, and to totally ignore portions of that chain is to refuse 
the light its other links may afford and to limit one’s capa- 
bilities.”’ It is clear that every practitioner, no matter how hard 
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worked, must study these volumes; but the large editorial staff 
have provided an analyticai index and cyclopedia of treatment, 
which gives in 327 pages ‘‘ the active principle, as it were, of the 
whole year’s labors.’’ It is believed to be possible for an average 
reader to review the entire field of medicine and surgery, in- 
cluding the specialities, in a few evenings. We can but wonder 
how much of thisskimming would be available for future use, as 
few readers have the capacity for condensed dictionary reading 
such as is implied. Many smaller items of improvement are 
mentioned, all adding much to the value of the work. We con- 
gratulate Dr. Sajous and his helpers on the completion of another 
instalment of this magnificent work. These volumes are dated 
1896; clearly the work is too colossal to be done quickly, and 
its excellence must be considered as a sufficient explanation of the 
tardiness of its appearance. Notwithstanding the great increase 
in the cost of production, the extra matter presented, the 
analytical index, &c., the price of the work is not increased, and 
the editor hopes the publishers will have their reward in a more 
liberal patronage than heretofore. 


Injuries and Diseases of the Ear. By Macteop YEARSLEY. 
Pp. 40. London: The Rebman Publishing Co., Ltd. 1897.— 
These papers, which have appeared before in the pages ot The 
Medical Times and of Pediatrics, are now brought together in 
book form, and are well worthy of being read. They are dis- 
tinguished by practical good sense, and contain many hints of 
value. It was a relative of Mr. Yearsley who first invented the 
cotton wool artificial drum-membrane, and one of the present 
papers deals in an interesting manner with this subject. 


The Swedish System of Physical Education. by THropora 
Jounson. Pp. 79. Bristol: John Wright & Co. 1897.—Ling’s 
Swedish system of physical exercises is now very largely adopted 
in schools and educational establishments all through this 
country, and Miss Johnson’s book will prove of value to all 
engaged in educational work, as well as tothe medical profession. 
It is mainly the reproduction of a paper read before the members 
of the British Medical Association at the annual meeting held in 
Bristol in 1894, and embodies the results of twelve years’ ex- 
perience in Bristol and of observations made in Sweden. It 
contains many useful descriptions of the exercises and move- 
ments best adapted for the treatment of spinal curvatures and 
other similar affections. The drawings were made by Dr. 
Theodore Fisher, and serve to illustrate the movements very 
faithfully. 


Practical Hints on District Nursing. By Amy Hucues. 
Pp. gg. London: The Scientific Press, Limited. 1897.—On 
the tact and care which should guide nurses in their work among 
the poor the writer of this little book is a competent authority. 
It should be in the hands and in the memory of every district 
nurse; for every page shows the experience of one who has 
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worked among the poor, and points out little matters which if 
neglected render the work of a nurse useless and unacceptable. 
The nurse who takes to heart the useful advice here given will 
be saved much loss of time and annoyance. It must, however, 
be understood that this booklet is intended to supplement and 
not to replace treatises on nursing, otherwise the directions will 
often be insufficient, such as those on the care ofthe eyes in the 
newborn child. We doubt, too, the use of recommending car- 
bolic oil for lice, whereas they and their offspring are easily 
destroyed by an application of carbolic lotion, if repeated after 
the eggs hatch, that is in fourteen days. The addition of an 
index would have been an advantage. 


Transactions of the Ohio State Medical Society. Toledo: 
The Blade Printing and Paper Co. 1896.—There are several 
papers of interest in this volume, in addition to the information 
of local value. The president’s address, by Dr. Dan Millikin, 
on ‘“‘ A Study in Credulity,” is a stirring and masterly résumé of 
the work of medical men in the causes of science and discovery, 
and a severe denunciation of quackery in the profession. He 
instances the credulity of those who order castor, musk, valerian, 
and asafcetida, and calls iodoform the “ druggiest of drugs,” and 
says ‘‘the whole American profession have gone daft over these 
preparations of the manufacturing pharmacists ;”’ and he has no 
words sufficiently scathing for the doctors who order prepara- 
tions without even knowing the names or the doses of the 
ingredients composing them. He has also a useful and timely 
word of admonition concerning trashy journals, of which he 
does not hesitate to give the titles, and he justly condemns many 
of the best journals which often contain ‘‘no clean advertise- 
ments, such as should accost the physician, with the exception 
of, here and there, a call to drink pale ale, to buy trusses or 
artificial legs, or to go to a private lunatic asylum.” Dr. J. E. 
Pilcher ably defends vivisection in the cause of true humanity. 
There are also papers on recent studies in gastric digestion, by 
Dr. J. T. Whittaker; on intestinal obstruction, by Dr. M. Stamm; 
on four successful cases of total extirpation of the larynx, by Dr. 
G. W. Crile; on perforating ulcer of the stomach, by Dr. W. J. 
Gillette; on anchoring the kidney, by Dr. R. H. Reed; several 
papers on diseases of the eye, on middle ear disease and on 
gonorrhoea, and a paper by Dr. J. F. Baldwin on abdominal 
hysterectomy. Several of the articles, particularly those men- 
tioned above, are well worth perusal. 


Archives of the Roentgen Ray. London: The Rebman 
Publishing Company, Limited.—Under this title the periodical 
which made its first appearance last year as The Archives of 
Shiagraphy commenced its second volume in July. Its change 
of name is a consequence of a change in its scope and purpose. 
Instead of being as heretofore almost entirely a portfolio of 
skiagrams, with a few explanatory notes, it is in future to be 
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virtually the organ of the recently formed ‘“ Roentgen Society,” 
which has as its aim the study of the rays associated with the 
discoverer whose name it bears, in all their various aspects and 
applications—physical, medical and commercial. ‘The repro- 
duction in its pages of skiagrams of special interest is still a 
prominent and valuable feature. Photographs of this kind are 
peculiarly difficult to reproduce satisfactorily by any of the 
‘‘processes”’ adapted for book illustration, but the examples 
included in the number of the Avchives before us must be 
regarded as very successful. They include, among others, a 
skiagram of an entire adult taken by a singie exposure; one of 
the chest of a young child suffering from phthisis; and a third 
giving clear proof of the presence of stone in the bladder. In 
addition, however, to these plates and brief descriptions of 
them there are ten pages of letterpress. Besides a collection of 
‘‘Notes”’ from various sources and an account of the proceed- 
ings of the first meeting of the Roentgen Society, there is a 
contribution from Prof. Silvanus Thompson (the President of 
the Society) in the shape of an excellent epitome of the chief 
theories which up to the present have been advanced to explain 
the nature and properties of the X rays. Dr. W. S. Hedley 
follows with “a survey” of the subject, “ present and retro- 
spective,” in which a summary of the applications and achieve- 
ments of skiagraphy finds a prominent place. If we may refer 
to one item in his list of its medical accomplishments, surely 
Dr. Hedley does not adequately represent the degree of success 
already attained in applying skiagraphy to the diagnosis of 
renal calculus. Judging from local experience of the method, 
since the presence of stone in the kidney had been shown in at 
least two cases! photographed in the Skiagraphical Laboratory 
at University College, Bristol, prior to the appearance of 
Dr. Hedley’s article, it would seem that skiagraphy had at the 
time shown considerably greater promise of successful applica- 
tion to such cases than his account of it would suggest. But, 
to return to the publication itself, we can heartily congratulate 
the Editors upon the change which the Avchives have undergone. 
In their present form, dealing as they do with their subject from 
a physical standpoint as well as from a medical one, they are 
sure to excite very much wider interest, and are likely to be 
instrumental in greatly assisting the advance of the subject, 
both as regards its theoretical elucidation and the development 
of its practical side. 


Sixty-second Annual Report of the British Medical Benevolent 
Fund, for the Year 1896. London: Morton & Burt.—In this 
Report the Committee say that, in respect of the Grants Fund, 
they regret ‘that it is still far too small to meet the pressing wants 
of the many candidates for help. The number of applicants 


1 For an account of one of these, see an article by Dr. James Swain, 
Bristol Medico-Chivurgical Journal, March, 1897, p. 9. 
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continues to be very large, and the cases most deserving—many 
of them very distressing, while both the donations and annual 
subscriptions have fallen far short of the requirements.” The 
amount contributed from the Bristol District is much less than it 
should be to a charity which appeals so directly to medical men. 
The Local Hon. Sec. is Dr. J. Michell Clarke, who will, we feel 
sure, be glad to supply a copy of the Report to anyone who 
desires, and to receive additional subscriptions. 


Wotes on Preparations for the Sick. 


Lactophenin—C. F. Bornrincer & SoEHNE, Mannheim.— 
We have received from Messrs. Parke, Davis & Co. a sample of 
this preparation. The drug is a phenacetin, in which the acetic 
acid is replaced by lactic acid. It is more soluble, and is said 
to be preferable on account of its relative freedom from toxic 
action. The ordinary dose is ten grains, but as much as thirty 
grains per dose or seventy-five grains per day may be safely 
given. Phenacetin is a drug which usually acts efficiently, and 
rarely with any disagreeable toxic results; it has served us so 
well that there has been little need to look for anything better, 
and it requires much evidence to convince us that anything 
better has been found. 


Anti - syphilitic Serum. — BurroucHs, WeELtLcomMEe & Co., 
London.—This serum has been prepared from animal blood 
previously modified by syphilitic injection. The serum is fur- 
nished both in the liquid form and as a dry powder. It has 
been favourably reported on by Dr. A. S. Barling. 


Vitalia Meat Juice—Tue Viratia Co., London.—This new 
variety of meat juice is a raw meat preparation in which the 
character of rawness is not especially obvious in either colour, 
taste, or odour. The promoters claim for it that it is a distinct 
advance on any preceding similar preparation, and that it con- 
tains a very much larger proportion of proteid material (20°/, 
than is usually met with in meat juice, whilst it is perfectly 
sterilised and contains no objectionable preservative. We find 
it to be a very viscid fluid, of high gravity: after diluting to 
one in ten the gravity was found to be 1012. The amount of 
soluble albumen is very high: as estimated by the picric tube 
after dilution it gave something like twelve per cent. 

The raw meat taste is in some way modified so as not to be 
easily identified: there is nothing unpleasant in the appearance 
or taste of the fluid, and as it has about 10°/, of added salt 
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and is well sterilised, it needs no alcohol or glycerine for its 
preservation. 

We have not met with a more concentrated liquid meat food 
than this, and we see no reason why it should not be enjoyed 
by the invalid who requires the maximum of nourishment in 
the minimum of bulk. 


The Stethonoscope.—S. Maw, Son, & THompson, 
London.—This apparatus is intended for use with 
the ordinary binaural stethoscope, to which it is 
easily attached by the India-rubber tubes. It is 
constructed with a vibrating plate insulated by 

/ means of rubber, somewhat on the principle of 
the microphone. By its use both heart and lung 
sounds are much more pronounced than when the 
ordinary stethoscope is used without it. It is 
preferable to the phonendoscope in that it can be 
easily carried in the waistcoat pocket and attached 
to the stethoscope at will. A little tap between 
the bifurcation allows air to enter or to be ex- 
cluded from the tubes; but we have not found any 
particular advantage from this tap, although the 
instrument as a whole is a great improvement 
on the ordinary stethoscope, and it must be an 
advantage to those who from commencing deaf- 
ness have a difficulty in hearing the ordinary 
sounds without it. 


MEETINGS OF SOCIETIES. 


Bristol Medico-Chirurgical Society. 
Annual Meeting, October 13th, 1897. 


Dr. A. E. Aust LAwRrENCE, President, in the Chair. 


After a vote of thanks to the retiring President (Dr. A. E. Aust 
Lawrence) had been unanimously passed, Dr. J. E. Shaw (the Presi- 
dent-elect) took the Chair, and gave his introductory address (see 
page 301), for which a cordial vote of thanks was given him. 

The Honorary Secretary (Mr. J. Paul Bush) read his report, in 
which he stated that the members of the Society now numbered 134. 
He referred to the lamented death of Mr. Greig Smith, and mentioned 
that a fitting memorial had been started to perpetuate his memory. ! 


1 Mr. Paul Bush and Dr. James Swain, who are the Honorary Secretaries of the fund 
being raised for the purpose, will be glad to receive donations from any who would like to 
contribute. 
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The Editorial Secretary (Dr. Bertram M. H. Rogers), in his report, 
said that the cost of the fournal was constantly increasing, partly from 
its larger size and partly from the numerous illustrations that were 
introduced, which latter, while making the Fournal more interesting, 
could not be done without additional outlay. He begged all members 
of the Society to assist him in obtaining new subscribers, for he re- 
gretted to say that at least half the medical men of the city were still 
neither members of the Society nor subscribers to the Fournal. 


The Honorary Librarian read his annual report (see page 367). 


All these reports were adopted, and the readers of them were 
thanked for their services. 


The following officers were chosen for the ensuing year :—President- 
elect; Dr. R. Roxburgh: Honorary Secretary; Mr. J. Paul Bush: 
Honorary Librarian; Mr. L. M. Griffiths: Members of Committee; 
Dr. J. Michell Clarke, Mr. J. Dacre, Mr. W. H. Harsant, Dr. Bertram 
M. H. Rogers, Mr. G. Munro Smith, and Dr. H. Waldo: Representa- 
tives of the Society on the Committee of the Bristol Medical Library ; 
Mr. J. Paul Bush, Mr. L. M. Griffiths, and Dr. G. Parker. 


November toth, 1897. 
Dr, J. E. Suaw, President, in the Chair. 


Dr. MICHELL CLARKE showed a sailor, a native of Calcutta, who 
came to the General Hospital for cedema of the feet, and with a trace 
of albumen in the urine, but with no other symptoms. There was no 
chyluria. Examination of the blood showed the presence of filaria 
nocturna in small number; they were absent from the blood during the 
day. Specimens of the living and dead filaria were shown under the 
microscope. 


Dr. E. C. Wittiams showed two cases fairly typical of the class of 
case which could be expected to derive benefit from the Tallerman- 
Sheffield treatment. (1) A boy, aged 8 years, was admitted into the 
Children’s Hospital with a stiff left ‘knee- joint and inability to flex the 
knee and walk. After six baths it was possible to slightly flex the knee, 
and now, after twenty-five baths, he is able to walk. (2) A girl, aged 
17 years, with rheumatoid arthritis, with considerable effusion into the 
finger-joints; the right elbow was flexed, and it was impossible for her 
to dress herself. After six baths the effusion was gradually absorbed. 
Now, after thirteen baths, the patient is able to dress herself. The 
bath is generally given from forty-five minutes to one hour, and the 
temperature of the bath varies from 260° to 300° F. The body tem- 
perature of the patient is raised 1° or 2° F., and there is profuse sweat- 
ing. The most satisfactory cases for the bath are those in which there 
are no organic joint changes. It would also probably be useful in 
acute gout. 


Mr. C. A. Morton showed: (1) A large gallstone which he had 
removed from the common duct of a woman 72 years of age (see page 
317). (2) Arenal calculus, and the skiagram which revealed its pre- 
sence more than a week after all the symptoms of calculus in the 
kidney had ceased, and when otherwise it might have been thought 
that the stone had been passed. The stone had been successfully 
removed from the kidney by operation.—Dr. James Swain referred to 
the large stones which were capable of entering into and passing along 
the common duct, and showed a biliary calculus composed of go 
per cent. of cholesterine which he had removed from a patient over 70 
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years of age, with intestinal obstruction. The calculus weighed 208 
grains. The patient had had jaundice nine or ten years before, and 
twelve months before had had an attack of obstruction, from which she 
recovered spontaneously after passing a calculus weighing 114 grains. 
—Dr. E. MARKHAM SKERRITT remarked that gallstones sometimes caused 
fever of a continuous type, extending over some days, commonly 
ushered in by a rigor, and marked by considerable exacerbation and 
remissions, the attacks occurring independently of suppuration.—Mr. 
C. W.]J, BRASHER asked what exposure to the kontgen rays was given to 
the oxalate calculus.—Dr. MicHELL CLARKE remarked that the inter- 
mittent pyrexia and other symptoms led him to believe that the patient 
when under his care was suffering from gallstones: whether the cause of 
the intermittent pyrexia would be found in suppuration in the ducts or not 
seemed doubtful. An operation was recommended, and she was trans- 
ferred to Mr. Morton.—Dr. T. FisHer referred to a case of a calculus 
impacted in the common bile-duct, recently seen in the post-mortem room 
of the Bristol Royal Infirmary, in which, although the common bile- 
duct and large divisions were quite healthy, there was suppuration in 
the smaller divisions, and small abscesses were scattered throughout 
the liver. He pointed out that at the time of operation in such a 
case the surgeon might have supposed that no-suppuration was 
present. The sequence of Mr. Morton’s case proved that such serious 
complication was not present there, but it was possible that in such 
cases the first stage was in existence; that is to say, that micro- 
organisms were present in the retained mucus, giving rise to poisonous 
toxins. The relief of this retained secretion and the micro-organisms 
led to immediate fall of temperature.—Mr. Morton, in reply, said that 
the temperature in his case of gallstones was very interesting, as it 
was quite unlike the temperature usually present in ball-valve obstruc- 
tion of the common duct by gallstones, so clearly described by Osler. 
In this condition the temperature closely resembles ague, and there is 
a period of remission of days or weeks, whereas in the case now related 
there had been a nightly rise of considerable degree, which had sug- 
gested the presence of suppurative cholangitis. As Dr. Fisher had 
said, the speedy convalescence of the patient negatived the possibility 
that abscesses were present in the liver. In addition to the theory 
mentioned by Dr. Fisher that the temperature in cases such as Osler 
described, was due to the formation of some ferment by organisms 
present in the retained bile, was the theory that the temperature was 
a reflex nervous phenomenon, and this theory he was himself inclined 
to accept rather than the other. He was not present when the 
skiagram showing the renal calculus was taken, and had not heard 
what the length of exposure had been. 


Mr. Munro Situ showed a recent specimen of a tumour, probably 
fibroid, growing in the mesentery of a fowl. 


Dr. F. H. EpGewortu read a paper on ‘Some Diseases occurring 
in Men who Worked in a Sewer.” (This and the discussion which 
followed it will be printed in a future number.) 


Mr. Munro SmitH reported a case of cancrum in the ear in a child 
two years of age. The disease began as an ulcer of the auricle, and 
gradually extended until a large cavity was excavated leading down to 
and exposing the condyle of the jaw, the mastoid process and neigh- 
bouring parts. The bones exposed were necrosed. The child died 
from thrombosis of the lateral sinus and meningitis. Dr. Symes made 
cultures from the rapidly growing ulcer during life, and from the 


T Lancet, 1897, i., 1319. 
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longitudinal sinus after death. He procured colonies of a rod-shaped 
bacillus corresponding to that described by Schimmelbusch as occur- 
ring in cases of noma.—Dr. T. FisHER said that it might be worth 
mentioning that this was the third case of thrombosis of cerebral 
vessels associated with some kind of bacterial infection that had 
been seen in the post-mortem room of the Infirmary during the past few 
months. One was thrombosis of the basilar artery associated with 
diphtheria, another thrombosis of the superior longitudinal sinus 
occurring with membranous tonsillitis, in which, however, diphtheritic 
bacilli were not found.—Dr. H. E-win Harris mentioned nine cases 
of cancrum oris following broncho-pneumonia occurring in a children’s 
ward at an Infirmary. All the cases occurred after admission and in 
rapid succession, the whole “‘ epidemic ”’ being over in four to six weeks. 
Subsequently a mushroom bed was discovered immediately under the 
ward, and he suggested that this might possibly have had something to 
do with the outbreak, as after its removal no further cases occurred, 
—Dr. D. S. Davies said, with regard to the cases mentioned by Dr. 
Harris, that after the first case steps should have been taken to dis- 
infect the ward. 


Dr. J. O. Symes gave a demonstration of Widal’s reaction for the 
diagnosis of enteric fever. Two microscopic preparations of typhoid 
bacilli were exhibited, one to which normal serum had been added, 
showing the bacilli actively motile and separate; and the second, 
to which serum from a case of enteric fever had been added, 
showing the bacilli motionless and clumped. The technique of 
the test was described. Failure to get a reaction may be regarded 
as tolerably certain evidence that the disease is not enteric fever. Char- 
acteristic clumping has occasionally resulted from the addition of 
serum taken from persons suffering trom other diseases; e.g. malaria, 
endocarditis, endometritis. The margin of error is not greater than 10 
or 12 percent. Although the reaction has been obtained as early as 
the fourth or fifth day of the disease, it is not usually to be got until the 
end of the first week. It persists from four to six months, but has been 
obtained after intervals of four and eight years. Of thirty cases 
tested by Dr. Symes during the present outbreak of enteric fever, 
twenty-one gave positive reactions in less than halt an hour. All of 
these have since proved clinically to be enteric cases. Three cases 
gave a positive reaction in less than an hour and a half. One has 
since proved clinically to be a case of enteric fever, the second was 
obtained from a child in an infected house who had a brief febrile 
attack, and the third from a child in whom nothing was detected 
beyond pyrexia of a few days’ duration. Six cases gave no reaction. 
One of these was from a person in normal health, and two from persons in 
infected households who suffered from slight indisposition, but neither 
of whom at any time showed symptoms of enteric fever. The three 
remaining negative results were probably due to errors in technique. In 
two of the cases a positive result was obtained by the Medical Officer 
of Health, and in the third a positive reaction was obtained a few days 
later. All three subsequently were clinically diagnosed as enteric 
fever.—Dr. D. S. Davies said that during the past month the unfor- 
tunate milk epidemic had given himself and his colleague, Dr. Heaven, 
an unusual experience of the Widal-Griinbaum serum test in enteric 
fever. During this period they had made no less than 152 examina- 
tions, most of them within the preceding ten days; of these only twenty 
cases showed negative results. Clinical observation had now confirmed 
the majority of the results; many of the cases were clinically uncertain 
when submitted for examination. It was too early to be able to fully 
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analyse the results side by side with the clinical development, but he 
felt little doubt that the reaction was of very great value in con- 
firming the diagndsis of enteric fever, and that the percentage of 
actual error would prove to be very small. The outfits supplied by the 
Health Department were exhibited, and some of the more typical 
methods of clumping observed were explained, also the appearances 
common in “false” clumping. He deprecated the attempt to utilise 
this test at the bedside, as, although the process of observation was 
simple enough in theory, it required, for scientific accuracy, the ap- 
pliances of a laboratory, and a certain trained skill in the manipulation 
of living pathogenic organisms, and the observation of results. At a 
later date he hoped to bring before the Society the completed results 
of his observations, and he was glad to think that this work of the 
Health Department had been of some service to the local members of 
the professiou in the elucidation of a difficult and, at first, obscure 
epidemic.—Dr. B. M. H. Rocers said that it was at present impossible 
to say how far the test was an absolutely trustworthy one; one case 
of his in which Dr. Davies had got no reaction subsequently developed 
into a typical case of enteric fever—Mr. HANcocKE WATHEN said that 
in his experience the test had been of great assistance in determining 
the diagnosis of doubful cases. 


Plymouth Medical Society. 


Annual Meeting, October 13th, 1897. 
Mr. J. H. S. May, President, in the Chair. 

The following officers were elected for the ensuing session :— 
President; Dr. C Aldridge: Hon. Treasurer; Mr. J. E. Square: 
Hon. Librarian; Mr. C. E. Russel Rendle: Hon. Sec.; Mr. W. L. 
Woollcombe. ; 

After the meeting 29 members and guests dined together. 





Saturday, October 23rd, 1897. 
Dr. C. ALDRIDGE, in the Chair. 


Mr. J. Rotston showed: (1) A man, aged 66, who five months ago 
presented himself on account of diplopia of one week’s duration. He 
had paralysis of right external rectus; high-tension pulse; urine, 
sp. gr. 1020, acid, no albumen. He now had commencing paresis of 
left external rectus. No changes in optic discs. Mr. Rolston suggested 
aneurysmal dilatation of some vessels at base as the probable cause. 
(2) A child, aged 11 months, with a large hairy mole of left side of 
forehead, eyebrow, and half upper eyelid, covering an area of about 
4in. by 3in. The hair was long, silky and dark.—Mr. ALpous sug- 
gested a trial of Lewis Jones’s electrical method.—Mr. C. E. RussEv 
RENDLE, sharp spooning in segments.—Mr. Lucy, complete excision 
and Thiersch’s graft.—Mr. WooLLcomBE, partial excision down to eye- 
brow, and graft, the eyebrow being kept trimmed. 

Mr. M. BuLTEEL showed a boy, aged 5, who four weeks previously 
had a fall, striking the right side of his head; bleeding from right ear 
came on at once and lasted four or five days. There were at no time 
any symptoms of concussion or compression, but right facial paralysis 
developed immediately, and has remained. Lately there had been 
some return of power in tongue.—Mr. Lucy suspected the injury to be 
in the Fallopian aqueduct, and probably due to hemorrhage. He 
advised iodides and electricity. 
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Mr. C. E. RussEL RENDLE showed a man, aged 27, who nine weeks 
previously had sustained a compound fracture of lower end of right 
humerus. Wound now healed and bone united, with good movement, 
but impaired sensation over ulnar distribution and contraction of little 
and ring fingers.—Mr. WooLtcomsE related two similar cases in which 
the nerve had been successfully dissected out from scar tissue, one 
case partially relapsing after a time.—Mr. Lucy suggested encasing the 
nerve in a decalcified bone tube after dissecting out.—Mr. WHITEFORD 
explained the cause of the deformity. 


Mr. F. E. Row showed a good skiagram of an arm with a double 
fracture of the olecranon. 


Mr. Lucy demonstrated a malignant growth of the sigmoid flexure 
which had caused intussusception and had been removed per rectum 
successfully. 


Mr. WooLLcomBE shcwed two uteri removed for malignant disease, 
one by the vaginal route, and one by the combined abdominal and 
vaginal method. For malignant disease, when the uterus is not so 
movable as in health, he preferred the former, using Greig Smith’s 
clamps and not inverting the uterus. 











November 3rd, 1897. 
Dr. J. C. ALpripGE, in the Chair. 

Mr. P. Swain read a paper on “ Extra-Uterine Gestation,” a report 
of which will appear in the Edinburgh Medical Fournal—This was dis- 
cussed by Messrs. RussEL RENDLE, M. BULTEEL, ALDous, RIDER, 
WHITEFORD, Lucy, HAMILTON, and PULLEN. 


W. L. Woorttcomse. Hon. Sec. 























The Library of the 
Bristol Medico=sChirurgical Society. 








At the Annual Meeting, held on October 13th, 1897, Mr. L. M. 
Griffiths, the Honorary Librarian, read the following Report :— 

The Library of the Bristol Medico-Chirurgical Society now con- 
sists, including 574 duplicates, of 5,833 volumes. 872 volumeshave 
been added during the year, and 162 have been given to other 
Libraries or sold. We are in regular receipt of 172 periodicals. 

Up to September 30th the donors of books since the last 
report have been: The American Public Health Association, 
Dr. J. Michell Clarke, the Columbian University, Dr. Carey 
Coombs, the Detroit Public Library, Mr. J. Ewens, Dr. G. M. 
Gould, Mr. L. M. Griffiths, Mr. W. H. Harsant, Mr. C. B. 
Keetley, the Laryngological Society of London, the Pathological 
Society of London, Mr. Young J. Pentland, Lady Reynolds, the 
Royal Academy of Medicine in Ireland, the Royal Medical and 
Cc hirurgical Society, Mr. J. Greig Smith, Mrs. J. Greig Smith, 
Br. R. Shingleton Smith, the ~ Smithsonian Institution, the 
Surgeon-General United States Army, and Messrs. J. Wright 
& Co. Framed pictures have been —— by Mr. L. M. 
Griffiths, Mr. Arthur W. Prichard, Dr. E. Markham Skerritt, 
and Mrs. J. Greig Smith. 
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The Library Committee has sustained a severe loss by the 
death of its Chairman, Mr. Greig Smith. The June number of 
our Journal paid a tribute to his worth in this capacity, but I may 
be permitted to supplement that by saying that the library could 
not have had a more single-hearted champion than Greig Smith, 
who was ever ready to devise schemes to promote its welfare and 
to insist that local professional life could not thrive without it. 

Considering the number of new members elected during 
each session of the Society, it is well to state from time to time 
that the Bristol Medical Library, to which members of this 
Society have access, consists of the Library of the Faculty of 
Medicine of Bristol University College combined with that of 
our Society, and that in addition the Libraries of the Infirmary 
and Hospital are here on permanent loan. This arrangement 
gives a collection at present of 16,662 volumes, with a list of 
206 current periodicals 

The duplicates now form by themselves a large and useful 
library, and under certain easy conditions they can be taken 
out on loan. 

Much progress has been made with the cataloguing of the 
whole library, and there is every reason to believe that the 
increasing number of readers find the Card Catalogue indispen- 
sable in their research. The Clerk and Assistant-Clerk show 
great intelligence, not only in respect to the work of cataloguing, 
but also in the general assistance they are able to render 
all students and readers in the library. 

Many of the important sets of periodicals, including Hospital 
Reports and Society Transactions, are now complete, and many others 
are very nearly so. But in foreign periodicals we need much 
to make up our files, and the Library Committee will be grateful 
for any volumes or numbers useful for this purpose, as the 
purchase of these would quickly absorb all available funds. 
We shall also be glad to have books of any kind, even if their 
literary value is not apparent at first sight. 

Since this time last year a great improvement has been 
effected in the library by the substitution of incandescent 
burners for the ordinary gas jets; and in the provision of other 
appliances the College authorities have shown a careful regard 
for facilitating all library work. 

I have no wish to hasten the removal of any particular 
doctor to another world, but as it is a common thing for large 
institutions to provide their friends and supporters with a form 
of bequest, I may be allowed to go so far as to suggest to every 
practitioner in the district, in case his will does not already con- 
tain an uneqitivocal clause bequeathing his medical books to this 
library, the desirability of adding without delay a codicil to that 
effect. This will ensure a due and thoughtful care of the books 
to which he was so fondly attached, and perhaps spare his soul 
the vexation which might arise from the knowledge that they 
had fallen into unloving and unappreciative hands. 


ST sl TT PIT 





| 





LIBRARY. 369 


The following donations have been received since the publication 
of the list in September : 
November 30th, 1897. 


W. F. Cleveland, M.D. (1) ... ... ... ... «. 1 volume. 
Detroit Public Library (2) ... ... ... seo oo I 9 
Dundee Medical Library (3)... ... ..  ... «.. 4 volumes. 
L. M. Griffiths (4) . aah eae 2 sien eae a “4 
Orleans Parish Medical Society (5) tec, Sete, ta Tl 
Mrs. Greig Smith (6)... ee cee cee tee wee, SRB 
R. Shingleton Smith, M.D. (7)... «0. we «se = 6 


9 
” 


” 


Reprints have been received from Mr. L. M. Griffiths and 
Mrs. Greig Smith; unbound periodicals from Dundee Medical 
Library, Orleans Parish Medical Society and Mrs. Greig Smith. 
Five framed pictures have been presented by Mrs. Greig Smith, 
one by Dr. A. J. Harrison, Asclepiad portraits by Mr. Bertram 
Richardson, and some unframed portraits by Dr. J. O. Symes. 


TWENTY-SIXTH LIST OF BOOKS. 


The titles of books mentioned in previous lists are not repeated. 


The figures in brackets refer to the figures after the names of the donors, 
and show by whom the volumes were presented. The books to which no 
such figures are attached have either been bought from the Library Fund 
or received through the Fournal. 


Adams, W....  .... Club-Foot ae ee eau Gem, casgd (tee Case! cay (OM eS 
Aitchison, R. 8.... Synopsis of Therapeutics ... ais Vew Sea, Sauer aagy CO eee 
Aitken, Sir W. .... The Growth of the Recruit... ... ... (6) 2nd Ed. 1887 
er .. Animal Alkaloids ... ... ... .- oo (6) 2nd Ed. 1889 
Aldersmith, H. .... Ringworm and Alopecia Aveate oss ose cee SUM EG Gy 
Alexander, W. ... Shortening the Round Ligaments ... ...  ... ... (6) 1884 
‘ The Treatment of Epilepsy ... 1. se eee eee (6) 1889 
Allbutt, T. C. (Ed. | A System of Medicine: VONTV 0c. sce coe sco ces «6 3SGF 
Allbutt and fT. P. Teale, T.C. Clinical Lectuves ... 0... cee cee eee (6) 1885 
Allingham, H. W. Colotomy . a Wael Mae wen aver CO eee 
Althaus, J.... ... Syphilis of the pn ae er Oe 2 ee 
Anderson, A. ... Study of Fever... ... ... (6) 1861 
Andral,G. .... .... Pathological Anatomy. (Tr. by | R. Touma’ and 
W. West) 2vols. ... . wae (6) 1829-31 
Aveling,J.H. ... On Inversion of the Uterus ... . o: ‘we, te (GP tae 
Baber, E.C..... .... A Guide to the Examination of the ieee exe oee, (GP 28RG 
Baily, A. ... ... DeHydvope Anasavea@ nc 2. ee en ss es GP 1G 
Bain, A. soe cco =Ometha Study of Chavactee cn sce ecw, cae, cee (GP 1B 
Balfour, G.W. ... Diseases of the Heart and Aorta ... ... ... ... (6) 1876 
Banks, W.M. ... Clinical Notes upon Two Years’ Surgical Work in the 
Liverpool Royal Infirmary... ... ... «+ (6) 1884 
Bantock, @.G@. ... Early Ovariotomy ... . : ae “ep aa: seo (ee 
” ... Rupture of the Female Poin ws eee (6) 2nd Ed. 1888 
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Barrett, A. W. 
Barwell, R.... 


” 
Bastian, H. C. 


Bath as a Health Resort 


Beaney, J. G. 
Begbie, J. W. 


Bennet, J. H. 
Benton, 8. 
Berkart, J. B. 
Bigelow, H. R. 
Bishop, E. 8. 


Bottentuit, [—]... 


Bramwell, B. 
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TOPEEE UU COUY .5< sy ees) ans aay, aoe aes eee 46) 
On Aneurism ... <~ eee obs aoc wee cen ecw OO) 
Diseases of the Joints : (6) 2nd Ed. 
Paralyses : Cevebyal, Bulbar sa Spinal ese sss (6) 


Constitutions! Syphilis ee (6) 3rd Ed. 


The Causes of Death among the Assured of the Scottish 
Widows’ Fund Life Assurance Society, 1867-73 (6) 


Inflammation of the Uterus ‘ dass 2nd Ed. 
Diseases of the Rectum ... sve ase oe «aan AOD 
On Bronchial Asthma , 6) 2nd Ed. 
Gynecological Electro-Therapeutics nei lodes geal ICO 
Antiseptics in Surgery ... sis eee “Guan 
The Waters of Plombiéres (Vosges) ere 
Pleuvisy and Empyema ... so (6) 


Brass, A. Atlas of Human Histology. (Tr. - R. A. Youn) 
Braune, W.’... An Atlas of — er (Tr. by E. 
Bellamy)... ite. ove tae 
Tivltitsh Physicians, EAS OF onc! ass css 00) oes ne wes one, we” 
Broadbent, 8irW.H. The Pulse ee Pe), 


9 99 


Broca and F. Lubet-Barbon, A 


Brodie, Sir B. C.... 


” 
Brown, A. §. 
Brown, H. 


Brown, J. J. G. 
Brown, T. 
Browne, L. ... 
Browne, Sir T. 
Buck, G. 
Buist, J. B.... 
Burdett, H. C. 
Cc., I. : 
Campbell, H. 
9 
Celsus, A. C. 
Chaffey, W. C. 


Champneys, F. H. 


Cheselden, W. 
Churchill, F. 
Clarke, W. B. 


and J. F. H. Seectiest. 


HI _ Pinus 


Mastoid Abscesses and their Trentane. 
(Tr. and Ed. by H. J. Curtis) 


Psychological Inquiries ae (6) wit Ed. 
Works. (Ed. by C , Hawkins) BVO. ss, (0) 
Madeiva and the Canary Islands (6) 2nd Ed. 


Economics, Anesthetics, and Antiseptics in the Practice 

of Midwifery = : 
Medical Diagnosis ... . ia Ed. 
Inquiry into the Relation tine ond Effect (6) 4th Ed. 


The Throat and its Diseases ... (6) 2nd Ed. 
PREMIO MACUREE 056. sds ete see Cae esi ear tee CG) 
FP GVGNUE DUORETY ssn as ces aes ses 50s aes. KG) 
Vaccinia and V avis shen Aya «eee EO} 
The Relative Mortality of hows ond Sou ill Hospitals (6) 
Wits Interpreter, the English Parnassus... ... (6) 
The: Causation. of Disease . is wwe acu see sve (6) 
Flushing and Morbid Blushing ... «2 ... as. (6) 


De Medicina Libri Octo ex recensione L. Tar; gae... (6) 
TQMPRSEASES 225 coe ese oss ane, eee se tee (6) 


Artificial Respiration... pee. Geeer. soe (UG) 
On the High Operation for the Stone See Jesu) eco 
Face and Foot Deformities ... 11. 1. eve «0 (6) 
SuPer OF TRO TEAANEY nc ise sus wee ses ove 40) 


Cleland andJ. Y. Mackay, J. Human Anatomy ... 


Cleveland, W. F. On Induction ...  ... 11. os cov eve eve ove (I) 
Clevenger, S. V.... Spinal Concussion ... .. ene Reel Meee 
Coats, W. T. easton and J. Lectures to Pui ae (6) 


Cornil, V. 
Cotterell, E. 


Syphilis. (Tr. by J. H.C. SimesandJ. W. White) (6) 
TRUTHS TOTEAMOUS: 45. cue nee se see! ons see. 40) 


1885 
1880 
1881 
1886 


[N.D.] 


1878 


1874 
1849 
1886 
1889 
1889 


[N.D.] 


1888 
1889 
1897 


16077 
1830 
1890 
1897 


1897 
1856 
1865 
1890 


1897 
1897 
1835 
1887 
1886 
1876 
1887 
1882 
1655 
1889 
1890 
1814 
1890 
1887 
1723 
1885 
1886 
1896 
1897 
1889 
1888 
1882 
1885 
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Courty, A. ... ... Diseases of the Uterus. _ from hai Ed. vn mer" 


M’Laren) ... (6) 

Creighton, C. ... Unconscious Memory in Soom auabtaasr Leas: aaa ae 
” ... Cow-Pox and Vaccinal Syphilis... ... 1. 0. (6) 
Crooke, H. ... .... A Description of the Bodyof Man... ... ... ... (6) 
Crookshank, E. M. Photography of Bacteria “a fd is 1G 
” History and Pathology of Panini 2 vols «s+ (6) 
Curtis, H. R. Wharton and B. F. The Practice of Surgery.. meg 
Dalby, Sir W. B.... Aural Surgery... ... sso soe see cee nnn vee (6) 
Davey, J. G. ... The Ganglionic Ney vous ‘am ati Fda (6) 
Davies, H. ... ... i eee (Ed. by 4.7. 
Davies)... ... axa 

Day, W.H..., .... On Irritable Brain in Children Sig Seuen eee oe 
Weavers ee 8.x. APRONS ce Sess eee cas ee, ee eae GD 


Dekkers, F..... .... Exercitiones Pvactice circa Medendi Methodum. 
(6) Editio Altera 
Demarquay, J. N. Medical Pneumatology. (Tr. by S. S. Wallian)... (6) 
Distin-Maddick, E. Stricture of the Urethra . ain die, tenn. coat Cn 
Draper, J. W. .... The Conflict between Religion and Science (6) 8th Ed. 
Duboue, H.... ... Pau and its Neighbourhood. (Tr. by R. de M. Clay) (6) 


Duhrssen, A. .... A Manual of Obstetric Practice. (Tr.and Ed. from 6th 
Ed. by J. W. Taylor and F. Edge) 


Duncan, A. ... ... Prevention of Disease in Tropical Campaigns ... (6) 
Dupouy, E.... .... Medicine in the Middle Ages. (Tr. by T. C. Minor) (6) 
Eccles, A. S. ... The Practice of Massage ese) sac eee, 490 SE 
Edis, A. W.... .... Sterility in Women:.. ... (6) 
Farquharson, R.... A Guide to Thevapes wties (6) ed Ed., 1883; 6) 4th Ed. 
Felkin, R. W. ... Geographical Distribution of Tropical Diseases ... (6) 
Fenelon, Dela Motte Lives of the Ancient Philosophers... ... ... (6) 
Fenwick, E. H. .... The Electric Illumination of the Bladder and Urethra (6) 
Fenwick, 8..... .... The Saliva as a Test for Functional Disorders of the 
EAC nik, acs) kd Sew a fake, ise. cee 

“= and W.S. Fenwick. Medical Diagnosis ... ... 8th Ed. 
Finlayson, J. [Ed.) Clinical Manual ... saa ™ 2nd Ed. 
Finuy, J. M. ... Physical Diagnosis of _— ne deel eis. aqua CO 
Fothergill,J.M.... Vaso- -Renal Change versus Bright's Die ote 
te Indigestion and Biliousness ... ... ... (6) 2nd Ed. 


” 


The Practitioner's Handbook of Treatment. aed Ed. 
(Ed. by W. Murrell)... ... ... .. 


Fowler,G.R. ... Appendicitis ... . eae aes (6) 


Fowler, J.K.  .... The Localisation of the Lesions of Phthisis same ase (AG) 
Fox, E.L. ... ... The Influence of the Sympathetic on Disease... ... (6) 
Foy, G. sia “ae CG aig. ae naa eet ase 
Freyer, P.J. ... Litholapaxy ... .. . a ee eee) 
Gairdner and J. Coats, W. T. Lectures to Praia sink ide) sees 
Geisse, N. ... ... A Guideto Ems... 0 2s. oe oe (6) 5th Ed 
German Clinical Lectures... . c. ceaey, cee Digeet. “eney xae 0ON 
Gibney, V. P. .... The Hip a its Dien, aa er 
Glaister, J.... .... Hygiene for Students and Nurses Ries, 14Ka MR ha neue 
Gold-Tieaaed Cams, TRE se sew cde. ade see Saw we, ede, See sae AO 
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1882 
1886 
1887 
1615 
1887 
1889 
1898 
1887 
1858 


1889 
1886 
1896 


1695 
1889 
1887 
1876 
1882 


1897 
1888 
1889 
1898 
1890 
1886 
1889 
[N.D.] 
1888 


1887 
1897 
1886 
1887 
1887 
1887 


1897 
1894 
1888 
1885 
1889 
1886 
1888 
1883 
1876 
1884 


1897 
1827 
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Goodell, W.... Lessons in Gynecology... «6 se oo (6) 3rd Ed. 1887 
Gordon, C. A. Rabies and Hydrophobia... ... sas see eee nee (6) 1887 
a” Comments on the Report of the Committee on M. Pasteur’s 

Treatment of Rabies and Hydrophobia ... (6) 1888 
Gould, A. P. Elements of Surgical Diagnosis... 11. see wee (6) 1884 
Gowers, W. R. Diseases of the Spinal Cord ...  ... ss. ee « (6) 1880 
cs Diseases Of TRE Bra ns sus cee oes ose eee (6) GBS 
Gray, H. Anatomy . - bailar ee (6) 7th Ed. 1875 
Green, T. H. ... Pathology er Morbid ai s+ «es (6) rd Ed. 1875 
Gresswell, J. B..... Veterinary Pharmacology and Therapeutics ..._ ... (6) 1885 
Gron, K, Studier over Gummos (‘' Tertiar”’) Syfilis ... - 007 
Gross, 8. W. .«. Tumors of the Mammary Gland... ... «+ ... (6) 1880 
Grun and W. D. Severn, E. F. Handbook to Dr. Koch's Treatment in Tuber- 
CUbAY DUSOASE 5. nee ise oss ace tae wee KOPF ROQOT 
Habershon, S. 0...._ Diseases of the Abdomen... ... ... ... (6) 3rd Ed. 1878 
Hall, N. «6 LheChrishan Philosopher ... ws. 0. cos oo. (6) [N.D.] 
Hamilton, D. J. .... A Text-Book of Pathology. Vol.I. ... ... ... (6) 1889 
Harding, W. PGUaP TAMAR 5) oes Sead ans) Ode) vee Abbe Sek. eee EO 
Hare, H. A.... Practical Diasec 355 oe see O00 Ed. 3897 
99 Text-Book of Practical Therapeutics «cs «eo OCR Bd. ‘2897 
Harley, G Inflammations of the Liver .0. 1.4 see nee eee (6) 1886 
Harrison, R. Lithotomy, Lithotrity, Gc. ...  ... cee see vee (6) 1883 
9 Surgical Disorders of the Urinary Ongene (6) 3rd Ed. 1887 
- CPG DOSES occ acs ts tee ke st oe, EGP ~SEQO 
Harvey, A On the Fetus in Utero ... ... we: dani vce (OP See 
Harvey, W.... Circulation of the Blood. (Willis's s Translation, Ed. 
by A. Bowie)... os ses, ey, (6) BBQ 
Hawkins, H. P.... Diseases of the Vermiform Appendix as see ave (OP EGR 
Heanley, K. M.... A Manual of Urine Testing ... ... ... +08 «. (6) 1886 
Heath, C. Injuries and Diseases of the Jaws ... .... (6) 2nd Ed. 1872 
Hetling, W. Case of Osteo-Savcoma of both - sis eee cee, OP CMDS] 
Hill, M. B. ... Chronic Uvethvitis i050 sc: ose ven cae ves «vee (6) 3B 
Hillier, T Hand-Book of Skin pian. re soe coe (6) 3865 
Holmes, T. ... Surgery (6) 1875 ; (6) 5th Ed. (Ed. by T. P. Pick) 1888 
Hood, D. W. C. Diseases and theiy Commencement ... ... ... «+» (6) 1886 
Humphrey, L. A Manual of Nuvsing 00° 1s sos ces see es (6) FBBQ 
Hutchison and H, Rainy, R. Clinicul Methods oie eee ees. cee | 
Huxley, T. H. Critiques and Addresses... ... (6) 1873 
Illingworth, C. R. The Abortive Treatment of Specific Febrile Disorders by 
the Biniodide of Mercury... ... 1 « (6) 1888 
James, B. W. American Resorts and Climates... 1. see eee (6) 1889 
James, P. Sove Throat... . a ss veo (6) Sth Ed: 2886 
9 ... Laryngoscopy and iis «so ws (6) Sth Ed. 2885 
Jennings, C.E. ... Cancer... voc aes oes §O) “3GRQ 
Jessett, F. B. Cancer of the Mouth, Tenge, ‘ond Alimatery Tract (6) 1886 
= Cancer of the Uterus see eee NN 48h ee ane eee 
Jewett, C. Childbed Nursing ... : aes woe CO} S608 
Kallos: A — on the Scientific Culture of Porveael ‘Beauty and the Cure 
of Ugliness ... .. a eee te cee CG eee 


Keetley, C. B. 


On the Surgery of the Hie foiat .. ses sen’ cow (GP ENED 
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Keith, T. and 8.... Contributions to the Surgical Treatment of Tumours of 
the Abdomen, 2parts... ... se ...  «e(6) 1885-89. 
Kellgren, A. ... Technic of Manual Treatment ina: Wee, Cen ee AOE 
Kelynack, T. N.... Pathology of the Vermiform Appendix... ... ... (6) [1893] 
Kenwood, H.R.... Essentials of Medical Anatomy... ... .. «. (6) 1889 
Kerr, J.G.D. .... Guide to the Bath Waters ar « ese «ce (6) [2OB4i 
Keyes, W. H. Van BurenandE. L. Genito-Urinary Dieu — Syphilis (6) 1881 
Kinsey-Morgan, A. Bournemouth asa Health Resort ... ... ... .. (6) 1889 
Klebs, E. ... .... Die Allgemeine Pathologie. Theill.... ..  ... (6) 1887 
Hraus, 3, ... «:. Casisbad .... .. oe cco (6) 3rd Ed. 1887 
Kiihne, H-: ... .... Bacteria in Anion Tisenes, (Te. and Ed. by V. D. 
Farris)... << «os ace (6) 2800 
Laffan, T. ... .... The Medical Siehnitun, 1887 Pe Tromerr merece (|) ee 
Lawson, R.... .... The Milroy Lectures sei eae anak eee eae, was 1G ee 
Leuckart, R. «. The Parasites of Man, (Tr. by W. E. Hoyle)... (6) 1886 
Lexicon of Medicine and the Allied Sciences, The New oe a 
Part XXIII. Puke—Scap. : . 1897 
Leysin : A Sanatorium and a High Altitude Health Resort ... .. ... (6) 1893 
Lilley,G. H. .... The Tourist’s Guide to the Isle of Portland ... ... (6) 1883 
Lindsay, J. A. .... The Climatic Treatment of Consumption .. ... (6) 1887 
Lindsay, W. L. .... Mind in the Lower Animals. 2vols ... ... ... (6) 1879 
Little, W. J. and E, M. On In-Knee Deviation ... 1... ws. eee eee (6) 1882 
Lockwood, C. B. .... On Hernia Sean tase (6) 1889 
Loomis and W. G. Thompson, A. L. [Eds.} “A Sutme at Practical Medi- 
cine. Vols. 1,11. ... 1897 
Lubet-Barbon, A. Broca and F. Mastoid Abscesses and their Feeateenl, 
(Tr. and Ed. by H. J. Curtis) Sew cee 
Tond, B ... «a. Hiuntevian Lectuves, 1885 9 nc ces cee ace tes 6) 1886 
Macewen, W.__...._- Osteotomy wae bt eer “den “eee! “eae Ine eee 
Macfarlane, A. W. Insomnia and its Therapeutic eso con oe) wwe, (6) 28500 
Mackay, J. Cleland and J. Y. Human Anatomy... ’ 1896 
McKay, W. J. 8... Lawson Tait’s Perineal Operations Poe 1897 
M’Kendrick, J. G.. A Text-Book of Physiology. 2vols. ...  «. (6) 1888- -89 
Mackenzie, M. ... Hoarseness, Loss of Voice, and Stridulous Beesthieg 
(6) 2nd Ed. 1868 
re «-» Diseases of the Throat and Nose. Vol. Il.... ... (6) 1884 
re Hay Fever ae bes, ése exe cee (GP 4t EG, 1689 
McMurtry, L. $... Nursing in Pelvic Seen sae. Yeas: <ege naan coe, (ORRD Rae 
Macnamara, C. ... Diseases of the Bones and Joints ... ... (6) 2nd Ed. 1881 
Macpherson, J. ... Bath, Contrexéville, and the Lime Sulphated Waters (6) 1886 
Maddox, E. E. ... Ophthalmological Prisms ae ose cae «co «6 (GO) 28RG 
Mahlendorff, P. .... The Science and Artof / Liapestaieis ete the Producing 
and Reflecting Vocal Apparatus ... iia hier 2 
Marshall, C. F. .... Elementary Physiology for Nurses ... wes asec ‘aan: <a 
Meamon, F. .cn ce FRG Study Of The ae ack kkw sue, ccs eee cee (GP 1EZE 
Maunsell, §, E. .... Medical Experiences in India... ... . wee eee (6) 1885 
Mayhew, ‘—] ... Illustrated Horse Management. (Ed. by]. I. Lupton)(6) 1876 
Middleton, J. ... Lithotomy ive aa dio, Sat ade eau. ee 
Minor, T. C. ... Athothis: A Sales on mites Medicine... ... (6) 1887 
Montreal, Official Guide to... ... oe come! oem @58 <ean> ane’ eee 1G ROR 
Morgan, C. L. ... Animal Didligy aay) eh, Mai baer key, “eee eon, GR 
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Morris, G...,  <.; Awatompofeme Otis: 6.00 ee see as. sew ae (6) BD 
” ... Surgical Diseases of the Kidney... ... we eee (6) 1885 
Morten, Honnor... The Midwives’ Pocket-Book ... be, he te Gee ae 
Morton, J. ... ... Spina Bifida ... 0 ws. oe ee (6) [2nd Ed.] 1887 
Moure, E. J. ... Sur trois Cas de Complications intra-craniennes a’ Origine 
otique PO eRe Nahe” cae eas) Aone” kt Ree 
Murrell, W. igs WEGSEORE: ces acs Ges ae! aes Nee ee CO) GEOG. “FSS7 
ss Massothevapeutics ...  ... we ove §©6(6) 5th Ed. 1890 
Nederlandsch Tijdschrift voor Geneeskunde— Fee tundit Donders-Jubiléum (6) 1888 
Newman, D. ... On Malpositions of the Kidney... ... ... «. (6) 1883 
Norris and C. A. Oliver, W. F. [Eds.] System of Diseases of the Eye. 
Vols. T., Ei. «« 2B07 
Ogle, J. W....  .... The Relief of Tympanites by Panes of the Abdomen 6 ) 1888 
Oliver, W. F. Norris and C. A. [Eds.}] System of Diseases of the Eye. 
Vou; f., Te. .s. Bees Mass aaa Ce tage ese eee 
Oliver,G@. ... .... Bedside Uvine-Testing ... ... ... .. (6) 4th Ed. 1889 
Osler, W. .... .... Abdominal Tumors sie, ear ola, ievhac een em OR Cee 
Ottawa Gah MESA. MESRIRSEME SGae, LSE LEB ea Geet aera eee 
Owen, E. ... ... Selected Subjects in connection with the Surgery of Infancy 
and Childhood ere ee ae 
Paget, J. ... ... Lectures on Surgical Pathology. 2vols. ... ... (6) 1853 
Paget,S. .... .... John Hunter (1728—1793) say ces Baceeehoee 
Pamphlets. 26 vols. . Sat, oiewes- pant yen, omer AOU CUMONN 
Parish, E. ... ... Mateataitiens onl Siteeious ee es 1897 
Park, R. ... .... An Epitome of the History of Medicine. eC ce 
Parker, R. W. .... Tvacheotomy in Laryngeal Diphtheria ... (6) 2nd Ed. 1885 
PA oe Congenital Club-Foot .... .v. sae vss eee ose (6) B8Q7 
Parkes, L.C. ... Hygiene and Public Health ... .. ... « 5thEd. 1897 
Parry, J. 8. ... Extra-Uterine Pregnancy... joer eae > wee CO)” RO 
Péan, J. wes eee Diagnostic et Traitement des Puls del’ prem et du 
BRUSeIN. -SNOISS 606 ss Sed ass. -ane > ase 70) 1895 
Percival, T..... .... Medical Ethics Fon) seghema eM nce ses. -Nebin — yee A 
Pettigrew, T. J..... Medical Portrait Gallery. 4vols.in2 ... ... (6) 1840 
Pharmacopeia of the Bristol Royal Infirmary ..... (6) 1871 
Pharmacopeia of the Central London Throat, Nose, wn ‘Far Hospital .. (6) 1890 
Pharmacopaia, The Pocket A B C Materia Medica and Modern ... ... (6) 1888 
Phillips, J. ... .... Outlines of the Diseases of Women .. «. 2nd Ed. 1897 
Pick, T. P. .... .... Fractures and Dislocations ... .. .. (6) 1885 
Poore, G.V..... .... Nervous Affections of the Hand, wal ether Studies 1897 
Poulet, A. ... .... Foreign Bodies in Surgery. 2vols. ... ... «.. (6) 1881 
Powell, Rev. B.... Unity of Worlds ... ... «ey ee ee OP ee 
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DZocal Medical Wotes. 


BATH. 


THe Roman Batu.—Of the triple function that H.R.H. {the 
Duke of Cambridge took part in on October 18th, the ceremony of 
chief interest to us was the opening as a promenade the old Roman 
bath and a new concert room in connection with the pump room. 





The Roman bath is of great archeological interest, and when‘com- 
plete probably extended over six acres of ground, so that the present 
restoration is only a small part of the magnificent building that existed 
in the first centuries of the Christian era. It is probable that soon 
after the recall of the Imperial troops the Britons destroyed as much 
as they could of the buildings that had been erected by the army of 
occupation, and it was not till 1754 that the ruins were discovered at 
a depth of fifteen feet below the present road level. In 1871 a much 
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more extensive discovery was made, and a few years later the enter- 
prising action of the Corporation in purchasing the property enabled 
still further excavations to be made. The present restoration has 
been, to our mind, very skilfully done: the characteristic features of 





the Roman style have been well preserved, without the profuse orna- 
mentation that was so conspicuous in later Roman work. Having 
been built originally about a.p. 54, it is considerably older than many 
of the ruined baths in the Eternal City itself. 

It was peculiarly apt that the opening day should have been fixed 
for St. Luke’s day; and though the huge crowd that was present some- 
what interfered with a critical inspection, it was evident that the city 
of Bath had added another and a very substantial attraction for 
visitors, whether patients or not. 

On the same evening a dinner was given by the medical profession 
of Bath to the visiting doctors. To say that it was a success would be 
to damn it with faint praise. The chair was taken by Dr. Weatherly, 
who in a brief speech said that, while he hoped and believed that the 
baths were now as complete and perfect as any to be found on the 
Continent or elsewhere, he felt assured that if the patients who appear 
to believe that no baths or hydropathic treatment at home could equal 
those abroad would only visit Bath, they would find not only the 
appliances better, the water as efficacious and the medical skill as 
great, but also the surroundings as delightful as those to be found in 
any spa in the world. 


Osituary.—The medical profession in Bath have to regret the 
death of Mr. H. W. Freeman, which took place at his residence, 24 
The Circus, on November 28th, from cardiac failure. His health had 
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been weak for some time, but it was not until shortly after the opening 
of the New Pump Room in October that he became seriously unwell. 


He was born near Westward Ho! in 1842, and after being educated 
at the Bideford Grammar School he went to the Middlesex Hospital, 
where he studied with much success, obtaining prizes in surgery and 
medicine. In 1&64 he qualified as M.R.C.S. Eng., as L.R.C.P. Lond. 
in 1865, and as F.R.C.S. Irel. in 1882. In 1864 he was appointed 
Resident Medical Officer to the Royal United Hospital, and about a 
year afterwards commenced to practise in Gay Street, whence he soon 
migrated to The Circus. He soon became known to a wide circle, and 
acquired a large surgical practice. 

In 1881 Mr. Freeman was appointed Honorary Surgeon to the 
Hospital, and at his death still held this post. In 1887 he was elected 
to the Town Council, and in the following year was appointed Mayor. 
During his term of office the new King’s and Queen’s baths were 
opened by H.R.H. the Duchess of Albany. At the expiration of his 
Mayoralty he presented to the Corporation a beautiful statue, ‘* The 
Angel at the Pool,’ which now stands over the fountain in the 
pump-room. In 1893 he was placed on the Commission of the Peace 
for the City, and also for the County of Somerset. For many years 
he devoted much time to the development of the baths, and quite 
recently, at his suggestion, the Nauheim system was introduced. In 
1887 he most generously offered a house on Lansdown to the city for a 
Convalescent Home, but unfortunately, through lack of endowment 
funds, the scheme fell through. 

Mr. Freeman’s principal literary efforts were The Thermal Baths of 
Bath, published in 1888, and New Methods of Cure at Bath, published 
only last month. His one hobby was horses, and his extensive stud at 
Weston made him well known to all lovers of the horse, not only in this 
country but abroad. He leaves a widow, for whom great sympathy 
is felt. His death will be a great loss, not only to the profession, but 
to many who had known and respected him, and to the city for which 
—public-spirited citizen as he was—he had done so much. 


BRISTOL. 


Civic Honours.—Bristol medical men appear to be sharing in the 
civic changes which occur about this time of the year, and no doubt 
the profession will congratulate itself as well as the new High Sheriff, 
Mr. Richardson Cross, and Mr. Hancocke Wathen, who has been made 
an Alderman. Mr. Colston Wintle was elected a member of the Town 
Council. 


University CoLLece.—The following students have recently passed 
examinations : 


University of London.—Final Examination for M.B. Degree— 
A. S. Cobbledick. 


Examining Board in England by the Royal Colleges of Physicians 
and Surgeons. —First Examination. Part III. Elementary Biology 
—R.V.James. Second Examination. Anatomy and Physiology— 
L. A. Moore. Final Examination. Surgery—C. M. Mitchell, 
R. J. Rogers*; Medicine—R. J. Rogers,* J. E. Long; Mid- 
wifery—W. J. Lord, E. V. Foss. 


* Completes Examination. 


27 
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THE TypHoiD OuTBREAK.—A supply of tubes for use in the blood- 
serum test is kept by Messrs. Ferris & Co., Union Street, and Messrs. 
Buxton & Co., Queen’s Road. Tubes can also be obtained direct from 
the Medical Officer of Health, who is prepared, upon receipt of a small 
quantity of the patient’s blood, to apply the test and furnish the doctor 
with a report. 


At the Meeting of the Bristol Medico-Chirurgical Society on Decem- 
ber 8th, Dr. E. Long Fox spoke of the assistance that Dr. D. S. 
Davies, the Medical Officer of Health, and Mr. J. C. Heaven, the 
Assistant Medical Officer, had given to the profession during the 
present epidemic of enteric fever. Dr. Fox referred in well-chosen 
words to the high estimation in which both these gentlemen were held, 
and said that the profession of Bristol could not let the opportunity 
pass without expressing their gratitude to them for their tact, courtesy, 
and assistance. Dr. Shaw, the president, then presented to each of 
these gentlemen an Album containing the following, with the names of 
172 local doctors appended to it: 


“Dear Sir.-—The Medical Profession of Bristol and 
Clifton are anxious to express to you their sense of the 
services you have rendered in the late epidemic of Typhoid 
Fever. The acumen shewn in tracing the source of the 
epidemic, the precautions taken for limiting the mischief, the 

‘constant assistance given to the profession at large, and the 
masterly report on the whole matter, have laid the public and 
the medical profession under deep obligation to you, and prove 
beyond all question that Bristol is fortunate in commanding 
the services of Officers of Health who are keenly alive to the 
necessity for constant vigilance, and who will not spare them- 
selves in carrying out with the greatest energy and tact what- 
ever measures may be necessary for the public benefit.” 


Dr. Davies and Mr. Heaven suitably responded, and expressed 
their gratification at the presentation, but said they had done only that 
which it was their duty to do. Mr. Alderman Wathen said that the 
address was not presented as an acknowledgment of duty done, but as 
a recognition of the urbanity and special intelligence which the Medical 
Officers had displayed during the whole course of the outbreak. 


ConvALESCENT Home.—The cash in hand and promised for the 
Jubilee Convalescent Home amounts to £82,000. The idea at present 
is to spend about £20,000 of this on building, furnishing, &c., leaving 
the balance for endowment of 65 beds. These beds will be distributed 
as follows: to the Royal Infirmary, 30; the General Hospital, 30; the 
Eye Hospital, 1; the Bristol Dispensary, 3; and the Clifton Dispen- 
sary, 1. The sum also will, it is hoped, help to lessen the cost of 
the 15 other beds set apart for paying patients. The committee have 
worked well, and it is believed that the Jubilee Convalescent Home 
will for ever exist as a fitting memorial of the prosperous and happy 
period that this country enjoyed under the reign of Her Most Gracious 
Majesty, Queen Victoria. 





Alvarenga Prize of the College of Physicians of Philadelphia.—The next 
award of the Alvarenga Prize will be made on July 14th, 1898. Essays 
intended for competition may be upon any subject in Medicine, and 
must be received by the Secretary of the College on or before May tst, 
1898. Further information may be obtained from the Secretary. 
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Clinical Records (21).—A famous English physician, when quite a young 
man, was placed in temporary charge of a patient, and, full of the weight of his 
unaccustomed responsibility, his countenance grew longer and longer. When 
he was leaving one day, the lady’s husband followed him. ‘I greatly 
appreciate the anxiety you feel for my poor wife,’’ he whispered, ‘‘ but please 
don’t let her see it again, for, after you had left the room, she asked me if you 
were the undertaker.” 


Medical Philology (XXIV.)—Interesting examples of the credulousness of 
the ancient therapeutists are to be found in connection with the words 
“‘Croppe; cima”’ and ‘‘ Crudde; coagulum”’ (Catholicon and Promptorium). Mr. 
Herrtage quotes from Lyte’s Dodoens ‘The decoctions of the toppes and 
croppes of Dill . . . . causeth wemen to haue plentie of milke’’ (p. 270). 
Garden mint ‘is very good to be applied vnto the breastes that are stretched 
foorth and swollen and full of milke, for it slaketh and softeneth the same, 
and keepeth the mylke from quarring and crudding in the brest’’ (p. 246). 


Medical ‘‘ Bits of Old Bristol” (5).—In the Fournal for September, 1894, I 
quoted from the Rev. W. Hunt’s Bristol some of the results of the visit of the 
plague to this city in the fourteenth century. 

There is every reason to believe that the pestilence was brought to 
the Dorsetshire seaports by sailors returning from the siege of Calais. 
The Rev. A. Dimock—whose article, ‘‘The Great Pestilence: a Neglected 
Turning Point in English History’’ (Gent. Mag., Aug., 1897), is well worth 
reading—thinks that it was easy for travellers over the high roads of Dorset- 
shire and Somersetshire to have taken it with them to Bristol. But as Bristol 
was visited perhaps earlier than the West Country inland towns, it is more 
likely that it was brought direct to the port by sailors. Mr. Dimock says it 
first appeared in Bristol on August 15th, 1348, thus dating its invasion earlier 
than Mr. Hunt, who names June, 1349, as the probable time of its first 
appearance here. 


Nursing Made Easy.—The Paris correspondent of the Lancet writes: 
‘‘Summoned to attend the child of one of my patients the other day, I found 
that, alarmed by baby’s serious state, a French confrive had already been sent 
for, and left directions which a neighbouring French druggist had translated 
for the benefit of the English nurse in charge. The document is too amusing 
to be passed over, and I therefore make no apology for transcribing it, 
together with the necessary explanation within parentheses supplied by 
myself. (1) To distend the children of other children. (To isolate the baby 
from her sister). (2) Not many flower in the eat and not give him that milk 
prepared. (Suppress farinaceous food and also the milk as hitherto prepared). 
(3) Before the col of children une éponge warm. (Apply a hot sponge to 
the child’s throat). (4) Every body that have occupation of children wild 
vhach the hands in liquor of Van Swieten. (Every person coming in contact 
with the child to wash his hands in Van Swieten’s solution). (5) All the 
linen deteriored shall be whach in solution before londres. (All soiled linen 
to be washed in the solution before being sent to the laundress).”’ 


Medical Missions.—In an address recently delivered at Guy’s Hospital, Dr. 
Symes Thompson said that it is quite impossible to fail to realise how sympa- 
thetic and harmonious are the relations which now exist between science and 
theology. There was a time, not very far distant, when the representatives of 
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the one regarded themselves rather as foes than as friends of the other; but, 
due in no little measure to the wonderful influence of one great Archbishop 
who not long ago passed into the Church at Rest, a happier relation now exists. 
It was not to be wondered at that there was a lack of harmony between the two, 
when the Church was so dogmatic that it insisted upon positions which it was 
impossible for thoughtful and intelligent men to hold; nor, on the other hand, 
was it to be wondered at that the Church should rebel against the shallow 
dogmatism which was not unusual among the followers of science. We have 
come to atime when greater breadth and accuracy of knowledge have taken 
away this arrogance and given us in its place humility, which is not likely to 
take us into such difficulties. Dr. Thompson alluded to the fact that the 
University of London has supplied the Universities’ Mission with two out of 
its eight bishops, and then went on to urge the wisdom of encouraging the 
best of our young medical men to go out into the Mission field for three or 
four years, and not necessarily to give up their lives to the work. They would 
then be able to deal successfully with the maladies which fall under their 
notice, and come back again without their health undermined by the unhealthy 
conditions to which they had been exposed.-—Central A frica. 

At a recent Chapter of the Guild of St. Luke a discussion was held on the 
proposed residential College for those intending to go as Medical Missionaries 
in connection with the Church of England. It was proposed to found a 
College in London at which students studying medicine at the London 
hospitals might live, a certain number of whom would be supported by the 
Guild or other societies, and when qualified would be expected to go as 
Medical Missionaries, but other students who had no such intention would be 
received. In view of the proposed reconstruction of the University of 
London the scheme is of special interest, as it may contain the germ of a 
class of residential colleges. The College of St. Luke would be governed by 
a principal, who would be a medical man, and by a chaplain. The Rev. C. H. 
Rouse, of 49 Bolsover Street, London, W., is the Secretary.—-Church Family 
Newspaper. 


I have received from Dr. Alfred Harvey and from Dr. George F. Rossiter 
some interesting communications in reference to ‘‘ Arepo tenet opera rotas,"’ 
for an explanation of which I asked in the last number. They both point out 
that the sentence should begin with ‘‘ Sator,”’ as it is printed in a footnote in 
the 1813 quarto edition of Brand. The words would then form a ‘‘ reciprocal”’ 
sentence reading the same forwards and backwards. Other instances of such 
Latin sentences are given in D'Israeli’s Curiosities of Literature (Routledge’s 
edition, 1866, p.112). Dr. Harvey says the sentence is ‘‘a meaningless jingle of 
words,’’ and merely forms a charm which can be arranged in a square, thus—- 


Sk tT OR 


A RE P O 
TB NE T 
Oo PER A 
mr OO ¢ £2 S 


It will be seen from this that, as Dr. Rossiter mentions, ‘the first letter of 
each word makes the first word, the second of each word makes the second 
word, and soon.’’ He adds that ‘if the sentence is written twenty-five times 
in lines one below another it will read not only the same left to right or right 
to left, but also diagonally, upwards or downwards, left or right.’ 

I have somewhere seen instances of ‘‘reciprocal” sentences in English, 
but have forgotten where, Perhaps some reader will be able to supply some 
such sentences. 

I am still without any explanation of ‘‘a.g.la.,’’ ‘‘bhurnon,’’ and 
‘ blictaono.”’ 
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